


a ER ET mn ns “en en Kr nn kenn 
re Alan Tee RENTE EU TIEREN a a 
ee SEP IPPIDE TREE EEE nennen 
ET TUN EEE eh ET TE an re 
ZEN EEE EL LEE EDEL LEEREN REGEN o 





LOL TITEL UT ne nt zunegmer were RÄRLETET. 
EEE TEEN EEE TER EEE an ie 
Sentähibehstsisbensheinedeindniiäskihshshebehsehtbehisr seite EEE EREEEIEEERTT RT nn rn 








ee even RETTET “ we Terre Vs er — Free. 
ELLE ULB RER N EEE TE Ti ment 
nennen m SERIEN EEE Krane —. ETRERRRNTNT IT 





EEE ATI ren oil mt nenn isn erg te cr mer nn. Ze E Dee ü 2 22 + er - neigen TE re en EEE EDTTEERITTDEST TEL DE DDER 
TER TER nen = = when Be 2. = u ach 2 £ a u 
ern hhen EEE URN ee eh u r - 2 GT EEE EEE ET EEE 
EEE ERDE N DEE INT ET Innen vr. er - - vis 7 5. eh fi 
EEE EEE EEE LET ET Tu ee n 2 nn . e 2 eg 
- —_ ah . > nr as Re une Te Te TTS TEE en EEE ee ger Br ERTL EEREEETTE 
TEE TEEN ET TEE TEE RT en Tan en Senna 5 — Sup. penätlheningnen een ki ee un za R wen 
a ee — - .n ., * 
‚ce ge anne TEE we ae Tagan der Ta a en et pesätnenen ET TE EEE EEE SEELEN 
pics Bun ee BT Te ET EEE RT EEE ELTA IT LETTER 
TEE DIET EEE U N EEE ERNEUTE EEE 





ee ee innen ae u 2 nes 
zum - ET TEEN TEE WERE Mn u a ET en u ZT 
Ten Bnnae EEE EEE BET ar te “ - De: mehr . ” EUREN te TEN Te Ds EEE I ETEREEEETTEEEDETTTETERTEETEEETEEREn 
a un RETTET j A be —_ \ - < 2 Ein; 17 sure ö 

rrgee ee P . . zu P “ e rer RT TE TEE LE EEE TEE EEE EEE EEE EREEDÄMETDEELZTEÄNTEN 
u ET ee ne ER. Be or 8 _- ern pa E= . :- ne ee Age wu En TE EEE EEE TE EEE EEE BEDEZERETEE 
EEE ET EEE ET TE een ne ” = Er ER ur. - n. - . B 2 a a a EEE EN EEE DE ZELL ERBE DEZE 
EEE Du SEGEN DELETE EEE EEE ET er ke Au SR = . 2 m Kar: ha u ea Sense rare; 

. a Da u . . Een. o- .r u Bon es alle u © . « nen en nn a ee TEEN 

EEE ENTE EETEEEN ETF EEE EEE EEE DET TE u LTELT II —— en: un mr ne ee .. nt ra Er nn TE a EEE TE EEE ITEEDEHTETEEETETERUTRE TEE 
ET Te Te Tu nn nn EEIITEREREBEN ge ee nn . 2 Er ie gs ir a . re a EEE en au 
EN EEE ELLE EEE DEE TE EN —_ - ee .. ee Ta EN EEE TEE TEEEEE En ae 





.. TE ne EEE EEE ERUTEEETENTETEN TI 
es Ferien Eee a EEE 
Tree a Te Th ee a EN ET nn Ten 


re nn een N EEE ET TEN rn ET TE a 
BD ee ar WERTET T NT len merken mer 
ET EEE TEE TEEN TEN | EUREN TEE SENDER ERROR GN, ran nn 
a ee ee 1 Pe ee nn en 
gi nenn. EEE TER TEEERESRTE TE 





ET mn EEE TEE ED user. 
EEE Te TER Te NT 


EEG ELLE LEBE N Br EZ SS ERRREETTERER: ae sam on... muzene 


. . 
a re ge Tu ET EEE RETTET TER 

ne mi ne N ee en ni TEE ET DAT ERENTEETTUTTTTNE 
ti U N Fe TEE EEE TALENT TEEN 
an Te ET TE EEE TEEN 
Pe A ee man 
a u a a EEE EEE DEE ER 
u na a Da EEE RESET 





ee N EEE y 
EEE ELTERN EDEL TEE ET TEE innen ee nenn unseren 


x . .-. 
ul Ss = ee Te UT TE pi 1 Se . ER ET este Mer ER N LT EDEN ODEDERER ERDE 





KT ee ee ee ee ze ee er Te Ze Ze en u DT ee 
EEE ENT N Tr EEE EN EENENTTT, Te nn an ne ET TE a EEE DEE ELTERN 
EEE EN EEE EEE MERD EEE ET RETT  TETN mnnenen irre ee a TEE ENT EEE TEE LEHE LEE EEE 
a TOO. Fr — ge BEAT N a a ELTERN 


a Tr ET a ee a nen Te TE TA N TE 


un nennen en nie .— men m an anne nd N ner 2. BZ 

EEE EEE EEE EEE ED EEE EEE ET EEE En IT 

ee 2 ee es ss se ee ee ey ds Sn u En is ne SE 
E . “ er. 


- Pe no zn ee 
Lu a ee a em 
Tee ass 
nu a a en tm 
a nn ET EL EEE ZERO INSEL EREEN 
en Rn ET nee nn Er Te En nn nd ne TE ne a rn me 
_ a 

Be TEE DE ee mne.e: 





- TE nn ee 
u EEE TI TnTTETe a- 
ne ET Tun won. tue 





nn m ern 





ET EEE EEE EEE TREE EEE ET nn Ba GE Zn Ze N Se iz 
ee ee ee 2 ee ee ee ee es ee nn a nn ne 2 er re ra as ur == 2-7 u a a a a a N ET 
ee in nn Zn nein. — nn ttee a En a ET EEE EEE EEE EEE u rn u EEE EEE EEE EEE EEE 
EEE EEE BETEN ELEND CELL LEERE ET NETT en amt ur, .._———n v u ET BE ee ze a a ng ee ne nn ST RE DELETE 
Ta ee nun. —n a a ne ——. DET RE EEE EEE S en a en nn a RT nn in TER a A anne 
a Tee ee ec 2 2 22 za u ne un en ae a Ten - ee u gen 
N a PT ee et Zn 2 0 2 2 2 2 a Tee Tr TE nt TE m er an Eis a nn DT —— EEE Er ea EEG 
EEE EEE EEE EEE EEE EAGLE LEE EEE TEE En ET TNTET T  e  T EEE TEEN u a. a 2 2 22 2 ET EEE een 
ET EEE EEE EEE ELLE DEE u TE NT nn nenn nun Yen ne RT "I 2 ea tue SEE Lasyise a — | teen 
EEE ENTE EEE EEE EEE EDER TE TE nn nenn net gene ne BETT UnT, m mn meh u nen ET " . 

rn Te nnnies ee a u EEE EN EEE EEE EDEL EEE LEE EEE EEE ee nn em 


TEEN EEE BE EEE DE EEE EEE TE nn ren u ERLELEERETT TI Ten 












EEE EEE TE ET TEE TTLRETRTNTT een T Eee SE ET ZEN 

a nn Te enieenr ne 

TEE EEE ES u EEE EEE EEE LE EEE EEE EEE TR TFT a EEE EEE TEEN nn Te nung Er ey ee 222 

Te ee a a nn 2 2 Zi ET a TEEN vr mn zz ae ET 

EEE u ET EN TG TE en ne gr te 

ee EEE TE Ta Te OT ME Ba BE En DEEN 7 Zn Bee ee ee En DEEP 

um. en Br: urn na ran energie Aue nenn ne er ne em ne ne es a EL u eng um, ” 

a. I ee era EEE ED EEE LEERE TE LEE u ran un jr EEE I Een rn a en engen 

—— en Te aan ee u a Te DET re en re RT ee 

TEE TE RE ET eier en ER ET ET 

a ee a ee a a Dee nt ee nn net, rs meer. ENTE ET EEE EUREN Sense gr ge a EEE —-r ee TE em 

ee Kun emmr—n nn _ a rn Tee Ag nn ee nn namen jun cn 

ET ET han in reed Tre RETTET ITEE Eu EEE TEE TEEN TEE DET u — ren - nr r RN a ns Age: ge er nn nn A ee me Teste ren 

nn nn were ee ne Te ee En nn pe ea EEE ee engen TEN 
EEE TEELTTR einer N ET EN Te TEEN RETTET EE TREUEN 


TEE BLEIETTERTE Vena er en ene u a EEE EEE TEEN EEE ET nn Tee 
ne Aha re TEE BETTEN nett nen Tun 
TE ee TEN Tn UELI ET 


en EEE EEE TEE TEEN ee En En RETTET EEE BE ee es ee es 
rn . 


Ta TEE EEE EEE EU LED — 
° a 








ii ze ° De a Te 
m. s Y a a GE EDEL NEL LE ee a nn nn ee en me ge re 
re - aunanunse un ee m rin Br TEE BE RETTEN rs . u TE en nn 
a re rg AB N onemgnerne an nn Pie eben ER nn —— EEE .renmennen Dt en me ann 

1. 12 Se RER ER EEENEEEELEEÄEMELELUENE EEEEEEEEEETEETRTEN, BR N [en 22.2 5,2 nz zz a a a m —— nn ED ET nn DT nennen 
1 are Fire ee N en rer FT rien Mair en a re ar - 

He TEE ET TER EermerRieeen en A Tr Terug En 

ice mega EEE ER ge a a aa erg mn 





ee u nn nee her" Teen ——r.n a 2 5 2 


u Ener Ye EEE ee Sr Wh EEE 


ee eig namen a ee Re Er Ta RB een u re 





35 A 


STANDARD WORKS ON MEDICINE. 


RAAANMIIIIIIIIIIT III nn nn 
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WORKS ON SURGERY, 
| Br Mr. COURTENAY. 


I.—8vo., in Cloth, price 5s., by post free 6s,, 
PATHOLOGY AND RATIONAL TREATMENT OF STRIC- 
TURE OF THE URETHRA, in all its Varieties and Complications, with 
Practical Observations on the Use and Abuse of Urethral Instruments: the 
whole illustrated by numerous Cases. 1848. 


IL—svo., in Cloth, price 5s., by post free 6s., 
PRACTICAL OBSERVATIONS ON CHRONIC ENLARGE- 
MENT OF THE PROSTATE GLAND IN OLD MEN, with Cases and 
Plates in illustration. 


IIL—8vo., in Cloth, price 3s. 6d., by post free 4s., 

THE CURE OF STRICTURE OF THE URETHRA, on 
Principles at once Simple, Safe, and Eflicient, in even its most Inveterate 
and apparently I/ntractable Forms. With Practical Observations on the 
Treatment of Spermatorrhea by Cauterization. 1851. 


“In proof of his views he (Mr. Courtenay) has given the history of a 
great many cases successfully treated,—as bad as any which Mr. Syme ad- 
duced,—and on which he had operated. Such are cases ix., xi., xii., and 
xviil. No. ix. had resisted, for a period of twelve years, the treatment by 
dilatation, and was finally removed in as many weeks. But cases xviii. and 
xix. appear, both in duration, severity, and complication of symptoms, of a more 
aggravated character than any detailed by Mr. Syme; and yet the treatment 
adopted by Mr. Courtenay proved eminently successful.”— Professor Lizars 
on the Treatment of Strieture. 


“We believe Mr. Courtenay’s experience in the treatment of strieture 
during the last twenty years has equalled, if, indeed, it has not surpassed, 
that of any of his contemporaries. It is, therefore, no matter of surprise 
that,he should enjoy the reputation of being a most dexterous and skilful 
manipulator with urethral instruments; and when it is remembered that 
the lamented Liston used to assert that the introduction of instruments 
through a strieture which had previously been impermeable to them, was 
the most diflicult in the whole range of surgical operations, it must be no 
slight source of gratification, on Mr. Courtenay’s part, to have achieved the 
reputation he has in this respect; and for our part, with the knowledge we 
have of his experience, we know of no man to whose care we would with 
greater confidence entrust the treatment of a severe strieture of the 
urethra.”— Medical Circular, July 27, 1853, 


OPINIONS OF THE MEDICAL PRESS. 





“Dr. Piekford is known to English readers by his frequent practical 
eontributions to German medical literatare. This is the first time, he 
informs us, that he has addressed himself to the non-medical reader. We 
trust this may not be the last, if he shall detect any other equally flagrant 
evil which it may be in his power to correct. ”—London Medical Gazette, 
May 30, 1851. 


“The editor has conferred a great boon on the sufferers from this 
distressing malady by translating this little book, and by laying bare the 
scandalous practices of unqualified adventurers, who profess to cure a disease 
of which they know nothing, with no other object than to fill their own 
purses. The difference between true Spermatorrhea and the various forms 
of disease which resemble it are accurately described, and thus a safe guide 
is offered for the treatment of the malady.”— Medical Circular, May 5, 1852. 


“We have delayed so long upon the contents of the preliminary chapter, 
that we have scarcely left ourselves. space for any notice of the subject 
specially treated by Dr. Pickford ; but the moderate price at which the 
“brochure’ is sold, places it within the reach of every one interested in the 
matter. ”— Dublin Medical Press, April 28, 1852. 


“We promised in a former number that we would recur to this work, in, 
order to exhibit its aim more clearly. The author lashes, with great severity, 
the impostors who make a livelihood by preying on the credulity of the 
public. The tribe of ‘Quiet Sympathisers,’ and ‘Medical Friends, are 
mercilessly exposed ; and ifthis book could find its way into the hands of 
those who suffer from the complaint of which it treats, we are satisfied that 
many hundredswould besaved much needless suffering of body andmind,and 
what is of less importance, though it isthat which the quacks most prize— 
much money...... This volume is well caleulated to put an end to theem 
pyrical system of treating Spermatorrhea, and to place the treatment upon 
a more rational and physiological basis. It is, therefore, likely to do much 
g00d.”— Medical Circular, June 16, 1852. 
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PREFACE TO THE THIRD EDITION. 


THE rapid and extensive sale of the former Editions of this 
Work affords the most convincing proof of the importance and 
interest which attach to the subjecets on which it treats, whilst 
it at the same time shows that a work of this class, in contra- 
distinetion to the innumerable fraudulent works on the subject, 
was a desideratum. 

In my’preface to the former edition, I expressed a strong hope 
that, ere another was called for, the trade of the quack firms— 
the Perrys, Curtises, Brodies, and others—would be utterly de- 
stroyed; I regret to say, that my anticipations have not, as yet, 
been realized. However, it is some consolation to know, that 
although complete success has not attended my endeavours to 
exterminate these infamous traders on the credulity and suf- 
ferings of their fellow-creatures, yet many, very many suflerers 
have, by the exposure made in the Introductory Remarks, been 
saved from becoming their dupes. 

At the same time, these exposures have had the further good 
effect of directing the attention of the Medical Press to the 
sayings and doings of these self-dubbed Surgeons and M. D’s. 
Hence, some admirable articles on the evils resulting from the 
system of extortion and delusion pursued by the Quacks have 
appeared in “ The Medical Times and Gazette,” and “The Medical 
Circular.” Indeed, the latter journal has, during the past year, 
inserted a series of articles on the subject, under the head of “ The 
Anatomy of Quackery,”* which every one interested on the sub- 
ject should read. Seeing, then, what has been done, I cannot 
but repeat my earnest hope, that ere another Edition is called for, 
the trade of the quacks will have been utterly destroyed. 

F. B. COURTENAY. 


2, CHANDOS STREET, CAVENDISH SQUARE, 
February 1st, 1854. ß 


* T am informed that these papers are to be published, immediately, 
in a separate volume, to be entitled “The Anatomy of Quackery, Quacks, 
and Quack Medicines, a Book for Everybody.” 
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PREFACE TO THE SECOND EDITION. 


nd 


I AvAIL myself of the opportunity afforded from a Second 
Edition of this Work being required, to express the satisfaction 
I have derived at the encomiums which have been passed by the 
Medical Press on my attempt to expose the vast amount of 
exaggeration, mistreatment, and, too often, extortion, to which. 
the vietims of this class of maladies have hitherto been exposed. 
I have likewise experienced no less pleasure at being informed 
by several sufferers, who have done me the honour to consult 
me and; place themselves under my care, that the exposures con- 
tained in the introductory remarks have saved them from falling 
victims to the ruthless quacks whose fraudulent schemes are 
therein exposed. With the knowledge of such happy results 
having already attended my exertions in this respect, I cannot 
but hope that ere a third edition of this work is called for, a 
death-blow will have been struck at the fearful system of deceit 
pursued by those impostors: should such be the case, we may 
then hope that public decency and honesty will no longer be 
outraged by the sight of the indecent advertisements of the 
Curtises, the Perrys, Brodies, and others, which now, to the 
eternal disgrace of their proprietors, contaminate the pages of a 
great proportion of the metropolitan and provincial newspaper 
press. 

In conclusion, I have only to remark, that I have endeavoured 
to make this edition more acceptable to the reader by the addition 
of some practical remarks on sexual debility, its causes, varieties, 
consequences, and their treatment. 


F, B. COURTENAY. 


2, CHANDOS STREET, CAVENDISH SQUARE, 
August 27th, 1852. 
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PREFACE TO THE FIRST EDITION. 


NEARLY twenty years’ residence and practice of my profession 
in this metropolis, have afforded me abundant opportunities of 
acquiring extensive and most painful evidence ofthe vast amount 
of mental and physical suffering, arising from the existence and 
prevalence of the gross fallacies in respect to spermatorrhoea and 
its consequences, which it is the object of the following pages to 
‚expose and correct. 

I have long entertained a similar opinion to that expressed by 
Dr. Pickford, to the effect, that it was time that some explana- 
tion of their misfortunes, accompanied by consolation, should be 
afforded by the medical profession, to both the real and the 
imaginary sufferers under spermatorrhoea and other forms of 
sexual debility. Indeed, I had already to this end sketched out 
the introductory remarks, which I have now prefixed to the 
following translation, with a view to their occupying a similar 
position with respect to some observations of my own on this 
important subject. However, before I could accomplish my 
intentions, a review of Dr. Pickford’s work appeared in the 
Medical Gazette. Struck by the similarity of the opinions therein 
expressed to those which I had formed from the result of my 
own observations, I lost no time in making myself more fully 
acquainted with his views. By the assistance of a near relative, 
whose proficiency in the German language enabled me to place 
the fullest confidence in the correctness of his version of the 
author’s opinions, I became fully acquainted with them myself; 
and the result was a determination to abandon my previous in- 
tentions, and submit the following translation to the notice of the 
profession, as well as to that portion of the public who might be 


vıi 


interested in obtaining some reliable data in relation to the 
subjects of which it treats; and thus I hoped to render to both 
parties a greater service than I could flatter myself would arise 
from any observations of my own. 

It only remains for me to add, that, should the contents of the 
following pages lead my professional contemporaries to entertain 
Juster views in relation to the duties they owe to the class of 
sufferers to which it refers, and less exaggerated opinions as to 
the nature and consequences of these diseases, than have hitherto 
prevailed,—especially since the publication of Mr. Me Dougall’s 
Translation of Lallemand’s work,—and, finally, induce them to 
pause ere they adopt the severe, dangerous, and inefficıent treat- 
ment of cauterization with the dry lunar caustic, which is therein 
recommended, or the scarcely less objectionable and equally 
ineflicient employment of it in solution,—I shall deem the time 
devoted to preparing the following pages for publication not ill- 
spent; whilst, if the introductory remarks, conjoined with the 
opinions expressed in the text, should be the means of protecting 
the vietims of sexual hypochondriasis from imposition at the 
hands of quacks, I shall equally have cause to feel gratified at the 
results of my labours. 


F. B. COURTENAY. 


2, CHANDOS STREET, CAVENDISH SQUARE, LONDON, 
March 20th, 1852. 


INTRODUCTORY REMARKS 


BY 


THE EDITOR. 


A MOMENT’S consideration of the social relations and intercourse 
which exist between the male and female of the human race is 
sufficient to at once explain the high importance—apart from 
any considerations of mere physical sufferings—with which pa- 
tients labouring under any disease of the reproductive organs 
regard their maladies. But notwithstanding the universality of 
this feeling on the part of the patients, and the profound mental 
anxiety and unhappiness which diseases afflıeting the generative 
organs occasion to their victims, we find the majority of medical 
men singularly indifferent in their manner of treating patients of 
this class. Thus some medical men, with a thoughtlessness which 
cannot be too strongly censured, treat with indifference and even 
levity the complaints of persons labouring under debility of the 
generative organs. The excuse they offer for their conduct is, 
that, in too many instances, the patient’s sufferings, supposing 
them to be real, are the result of his own past transgressions and 
immoralities, and that he is therefore unworthy of their professional 
aid,—a doctrine so absurd, nay, so unchristian, that we should pro- 
- nounce its annunciation to be beyond belief, had we not seen it 
urged by certain physicians. Another plea, somewhat more excu- 
sable, is, that in the majority of these cases the disease exists more 
in the morbid imagination of the patient, than in any real or physi- 
cal imperfection. To pay any attention to such idle fancies, they 
deem beneath the dignity of a medical man. But, although I 


admit the truth of their premises, in relation to the often imagi- 
B 
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nary nature of these maladies, I entirely differ from the conclu- 
sions which they draw from them. It is true that there may be 
no cause for the incapacity under which the patient labours, be- 
yond that which results from a disordered and overwrought imagi- 
nation; yet, as this in its effects is equally, andin some cases more 
potent than any arising from derangements of the generative or- 
gans themselves, it merits the most serious attention of every 
medical man. I would ask, of what possible consequence is it to 
the patient whether his incapacity arises from purely mental or 
from physical causes, if the effects are similar and equally dis- 
tressing? The physician may laugh at the patient’s idle fears, 
and under the immediate influence of the ridicule he may appear 
convinced; but, in solitude, the too sensitive imagination will 
quickly re-excite all his morbid fears, and then, having failed even 
in finding sympathy in the quarter from whence he had hoped 
to obtain relief, he will either sink into utter despair, or, from 
having found the legitimate gates of science, so to speak, closed 
against him, he will madly seek the advice of some one of the 
numerous empirics and nostrum-vendors who abound, not only 
in the metropolis, but also in most large provincial towns. Led 
on by the specious promises of these impostors, he expends 
large sums in the purchase of their deleterious trash, till at last 
the exhausted state of his pocket or health—perhaps both— 
opens his eyes, though mostly too late, to his own folly and tes 
villany ! 

I here pause to ask: To whom does blame most justly attach in 
the picture I have thus briefly sketched? Isit to the patient—to 
the empiric—or to the legitimate professor ofmedicine? I answer: 
We may feel pity for the eredulity of the one—unbounded con- 
tempt for the rascality of the other—but our most marked and 
strongest disapprobation must be reserved for the last, whose 
bounden duty it was to sympathise with and to protect the hap- 
less sufferer. If I have expressed myself strongly, I plead, in 
excuse, that I feel powerfully the importance of directing the 
attention of medical men, not only to this particular class of pa- 
tients, but to all who suffer under any of the other various 
disorders to which the generative organs are liable, as I have too 
much reason to fear that, in their treatment a them, they are 
more than negligent. 
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I daily hear medical men declaim against the credulity of the 
public—the barefaced frauds practised by the hordes of quacks 
and nostrum-vendors, whose names are to be seen, as it were, 
stereotyped, in every paper and on every wall. I hear them 
call on the Legislature to remove, by the suppression of patent 
medicines, and the prosecution of unauthorised practitioners, the 
dire consequences to the public health emanating from these 
pests to society; but, when I see that the unfortunate vietims 
are, as it were, driven to these destructive vermin by the conduct 
of the declaimers themselves, I cannot vent the whole torrent 
of my indignation upon the quacks and nostrum-vendors. Be- 
sides, the law, however stringent, will prove, I fear, a poor secu- 
rity against the thousand rascally devices which such artful and 
unprincipled scoundrels will put in practice in order to evade 
it. Moreover, I believe that we possess within ourselves 
more powerful and effectual means of exterminating these 
evils than any we could derive from legislative enactments. 
Therefore, in this view I would say, let one and all of us resolve, 
by our kind and attentive conduct to our patients, —no matter 
whether the disease they labour under be of a serious character 
or of less import, or even an imaginary one,—to gain their confi- 
dence and esteem, and they will then have no desire to resort to 
any of these scamps, for the cure of their real or the treatment 
of their fancied diseases.. We may know that their disorder is 
slight and of no moment, or that it exists only in their morbid 
imaginations—but not so our patients; and consequently the 
least appearance of indifference on onr part is at once the signal 
for distrust on theirs. It was justly remarked by the late Dr. 
John Gregory, in his Lectures on the duties and qualifications 
of a physician, in referring to the treatment of that class of pa- 
tients commonly denominated Nervous, that: “ Although the 
fears of these patients are generally groundless, yet their suf- 
ferings are real; and the disease is as much seated in their consti- 
tution as a rheumatism or a dropsy. To treat their complaints 
with ridieule or neglect, from supposing them the result of a 
crazy Imagination, is equally cruel and absurd; they generally 
arıse from, or are attended with, bodily disorders obvious enough; 
but, supposing them otherwise, still it is the physician’s duty to 
do everything in his power for the relief of the distressed. Dis- 
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orders of the imagination may be as properly the object of a 
physician’s attention as those of the body; and surely they are 
frequently of all distresses the greatest, and demand the most 
tender sympathy.” An eloquent writer on Nervous Diseases* 
also truly remarks: “ He who, in the study or the treatment of 
the human machinery, overlooks the intellectual part of it, can- 
not entertain very correct notions of its nature, and falls into 
gross and sometimes fatal blunders in the means which he adopts 
for its regulation or repair. Whilst he is directing his purblind 
skill to remove or relieve some more obvious and superficial 
symptom, the worm of mental malady may be gnawing inwardly 
and undetected at the root of the constitution. He may beina 
situation, like that of a surgeon, who, at the time that he is occu- 
pied in tying up one artery, is not aware that his patient is 
bleeding to death at another. Intellect is not omnipotent; but 
its actual power over the organised matter to which it is attached 
is much greater than is usually imagined.” Again, the same 
author remarks: “ Nervous diseases, from their daily increasing 
prevalence, deserve, at the present time, a more than ordinary 
degree of attention and interest on the part of the medical prac- 
titioner. Yet nothing scarcely can surpass the inhumanity, as 
well as the folly, with which patients of this class are too fre- 
quently treated. We often act upon the ill-founded idea that 
such complaints are altogether dependent upon the power of the 
will; a notion which, in paradoxical extravagance, scarcely yields 
to the doctrine of a modern, though already obsolete writer, on 
the Philosophy of Morals, who asserted, that no one need die, if 
with a suflicient energy he determined to live. To command or 
to advise a person labouring under nervous depression to be 
cheerful and alert, ıs no less ıdle and absurd than it would be to 
command and advise a person, under the direct influence of the 
sun’s rays, to shiver with cold, or one who is “wallowing naked 
in December’s snows’ to perspire from a sensation of excessive 
heat. The practice of laughing at or scolding a patient of this 
class is equally cruel and ineffectual. No one was ever laughed 
or scolded out of hypochondriasis. It is scarcely likely that we 
should elevate a person’s spirits by insulting his understanding. 


* Reid on Aypochondriasıs. 
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The malady of the nerves is in general of too obstinate a nature 
to yield to a sarcasm or a sneer. It would scarcely be more pre- 
‚posterous to think of dissipating a dropsy of the chest, than a 
distemper of the mind, by the force of ridicule or rebuke. The 
‚hypochondriac may feel, indeed, the edge of the satire as keenly 
as he would that of a sword; but, although its point should pene- 
trate his bosom, it would not be likely to let out from it any 
portion of that noxious matter by which it is so painfully op- 
pressed. The external expression of his disorder may be checked 
'by the coereive influence of shame or fear; but, in doing this, a 
similar kind of risk is incurred to what arises from the repelling 
of a cutaneous eruption, which, although it conceals the outward 
appearance, seldom fails still more firmly to establish the internal 
strength, to increase the danger, and to protract the continuance 
of the disease.” Every one must admit the force, as well as 
good feeling, evinced in these remarks; and it is, therefore, to be 
regretted that they are not more frequently kept in mind by 
those who may be called upon to treat any one of those various 
disorders comprised under the term “ Nervous” However, if 
they be applicable to one disease of this class more than another, 
1 should certainly say they are to those which we are about to 
consider ; there being assuredly none to which man is liable that 
so entirely occupies his mind, and often clouds his reason, as those 
which affect the generative organs, and impede the due discharge 
of their functions. 

Having thus referred to that line of conduct on the part of 
medical men which occasions frightened patients to seek the as- 
sistance of quacks, I would now refer to some reasons which we 
find acting on the patient’s own mind and which produce the like 
disastrous effects. Now, in cases of diseases affecting the genito- 
urinary organs, we generally observe that patients are most 
anxious to keep their infirmities a secret from their immediate 
connexions and friends, From this cause, they are frequently 
also reluctant even to consult their usual medical attendant, (on 
whose honour and talents they would, in every other case, place 
the fullest reliance,) lest he should, in an unguarded moment, 
betray to their common acquaintances the nature of their com- 
plaints. This feeling more especially prevails with those patients 
who are labouring under any form of generative debility or inca- 
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pacity; because, in addition to their desire of seereey, they are 
often haunted by the idea, that their medical friend can never see 
them without thinking of their deficiencies.. When this feeling 
does not exist, they are often influenced by another—that of ex- 
treme uneasiness in his presence, because it recalls their real or 
imaginary diseases to their minds. 

It is these feelings on the part of patients, and this inexcusable 
neglect in medical men, which drive the former into the hands of 
nostrum-vendors and the infamous quacks I have already referred 
to. The frauds these men practise on their dupes would appear 
incredible, were they not so well verified, whilst the destruction 
of health (especially in cases of syphilis) and happiness that 
awaits on those who insanely consult these pseudo “ Surgeons” 
or “Consulting Surgeons,” is, I fear, much greater than the public 
generally suspect. In some of the books published by these men 
the patient finds, detailed with much minuteness, many of the 
symptoms under which he labours. These, however, are only 
mentioned as precursors to others, the portraiture of which is 
sure to exeite the most appalling apprehensions in his mind as to 
the fate that ultimately awaits him. In order to enhance the 
effect of these representations, the books are filled up with ex- 
tracts (mostly unacknowledged) from various ancient and modern 
medical authorities, in relation to the pernicious effects of excessive 
venereal indulgences or the practice of self-abuse. The more 
exaggerated these representations, the greater is the prominence 
given tothem. In addition to this, and as if to show that these 
miscreants are as insensible to all Divine as well as to all human 
law, they positively affeet a tone of morality and religion, and 
make copious extracts from Holy Writ itself! In a few words, 
their books are a rank compost of bestiality, plagiarısm, and 
blasphemy! 

The generality of patients who purchase works of this class 
already entertain most exaggerated ideas as to their deplorable 
position, and are mostly, at the same time, so absorbed in the con- 
templation of their real or imaginary state of impotence, that 
they altogether fail in detecting that the object of these descrip- 
tions is, in the first place, to excite in them the most painful 
doubts as to their powers, and, in the next, to inspire a hope 
that such cases are not, after all, altogether hopeless. To pro- 
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.duce this last effect, instances of extraordinary success are cir- 
cumstantially and graphically related, and a certain cure, by 
means of some nostrum or specific, is either directly or indirectly 
promised to those who “ personally” or “by letter” consult the 
apparent authors. The luckless reader, too often carried away 
by these high-sounding representations, in an evil hour consults 
and employs them, until he is sometimes drained of his last 
guinea, and left with a ruined constitution and a disordered 
mind! 

Some patients, with their eyes wide awake to the charlatanısm 
of these fellows, unaccountably conceive the notion that they 
must have great experience in the treatment of such cases, or they 
never could incur the enormous outlay they do in advertisements. 
But in this they altogether overlook the fact, that it is not patients 
‚for the purpose of curing that they seek, but dupes or vietims for the 
purpose of fleecing of their cash ; and this end attained, the patient’s 
welfare is a perfect matter of indifference to these worthies. 

From the preceding observations, the reader will have seen 
the more immediate dangers to which patients, who are foolish 
enough to listen to the specious promises of empirics and nos- 

> trum-vendors, are exposed. There are, however, others, if pos- 
sible, more dangerous, because they are more insidious and less 
apparent to the unwary. I allude to those erying nuisances, 
Treatises on Self-cure, the authors of which, taking advantage of 
human vanity, and of the ridieulous adage that every man of 
forty should be his own physician, raise on the basis of both, a 
vast superstructure of delusion and misery. 

These men, in common with the more open quacks, bait their 
hook with the delusive hope of “self” and “secret cure,” an 
attractive theory with all kinds of patients, and more especially 
with those who are labouring under diseases of the genito-urinary 
organs. These authors of “ Hints” and “ Guides to Health,” 
containing illustrative plates and prescriptions suited to all cases, 
have yet an object in view, totally at variance with that which 
they profess; namely, to induce such patients as purchase their 
“Hints,” &c., &c., to consult them. Woe to the patient should 
he fall into the trap thus set for him! He too quickly finds that 
not alone his hopes of self and secret cure have vanished, “]ike the 
baseless fabric of a vision,” but he sees himself involved in all the 
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expense, and probably in more expense than he would have in- 
curred, had he in the first instance applied to his regular medical 
attendant, or to some member of the profession, whose respecta- 
bility would be the guarantee both of his integrity and of the 
patient’s proper treatment. 

The foregoing remarks on the frauds practised by, and the 
dangers incurred by a recourse to, empirics and nostrum-vendors 
for the desired relief, though chiefly referring to their attempts 
on patients labouring under some form of generative debility, 
nevertheless apply equally well to their vaunted remedies for the 
cure of syphilis, gonorrhxa, gleets, whites, &c., &c. Inall cases, 
they have one common end in view, that of raising money under 
false pretences. Ina word, they who may be foolish enough to 
apply to them, may rely upon it they will find them CHEATS, 
and their promises of cure, DELUSIONS. 

But, in order that I may not be thought to indulge in mere 
declamation on this subject, and also that I may leave no 
doubt on the reader’s mind as to the true characters and ob- 
ject of these men, I will now describe the minutie of their 
proceedings, in the establishing and carrying on of their Priapian 
firms, and, in short, lay before the reader the secret system of 
frauds by which they enrich themselves at the expense of the 
sufferings and credulity of mankind. 


Tee task on which I am about to enter, is the exposure ofa 
monster evil of unparalleled extent, and which is based on as 
refined and systematic a course of deceit as ever was reared by 
mendacious and rapacious knavery. But great as is the inge- 
nuity which the impostors I am about to expose display, and pro- 
lifie as they are in concocting, and persevering in carrying out, 
their schemes of fraudulent delusion, it is more than questionable 
if they could ever have met with the success which they have 
attained, did not the proprietors of both the metropolitan and 
provincial press (with a few honourable exceptions) admit their 
lying and beastly advertisements into their columns. It is 
undoubtedly, in’a great degree, through the sordid concurrence 
of these guardians of public morals (as they sometimes style 
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themselves), that this erying nuisance has hitherto been able to 
defy the execration of all right-minded men. Without such aid, 
these miscreants could never have obtained more than an obscure 
existence, and a very limited power of doing evil: for they 
could otherwise have aspired to no higher position, and no 
greater gains, than those obtainable by thrusting their filthy 
hand-bills into the hands of passers through the public streets, or 
by chalking their announcements in urinals and by-places; and 
thus we should never have been disgusted, nor public decency 
and honesty outraged, by the sight of these vagabonds lolling in 
their carriages in the parks and other places of public resort. 
That the portion of the publie press which lives, as it were, from 
“hand to mouth,” should, for the sake of the large sums these 
quacks and quack-firms pay for the insertion of their advertise- 
ments, lend itself to so disgraceful a traffic, is not much to be 
wondered at, however it may be regretted. But that such 
papers as the Morning Chronicle, the Morning Herald, and the 
fashionable and aristocratic Morning Post, should be guilty of this 
species of panderism, is perfectly incomprehensible. That these 
papers should degrade themselves by throwing open their 
columns to such obscenity, for the sake of a few additional 
pounds, is not merely a subject of surprise and regret, but merits 
the severest condemnation from every friend to public deceney, 
morality, and health. I would fain ask the proprietors and 
editors of the metropolitan and provincial press, who give inser- 
tion to this class of advertisements, if there are among them any 
persons occupying the position of husbands, fathers, and brothers? 
If so, do they not tremble (and should they not blush ?), when 
they see the female members of their families perusing the con- 
tents of their journals, at the imminent risk of having their atten- 
tion drawn to, and their curiosity, if no worse feelings, excited 
by, the perusal of such advertisements as those headed “ Man- 
hood,” “ The Silent Friend,” and so forth? But, supposing them 
(which I can scarcely believe) to be as regardless of the mental 
purity of their families, as they are, at least in this respect, pal- 
pably venal, I would then ask them, how they can reconcile it 
with their position as public journalists, or, in other words, cus- 
todes morum, thus to assist in disseminating the moral poison 
contained in these disgusting announcements? Further, do they 
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think such eonduct a fit and appropriate return for the support 
and patronage which they enjoy from the “ heads of families?” 
But, even apart from all considerations of public morals and de- 
cency, there are other reasons no less cogent to be urged against 
this traffic in obscenity and fraud, and not unfrequently murder, 
carried on by the newspaperpress, with very few exceptions,— 
rari nantes in gurgite vasto,—ın conjunction with nostrum-vendors 
and quack-firms. To prove this, it is only necessary to allude to 
the total wreck of happiness, ending, in many instances, in hope- 
less mental aberration, caused by the destruction of health and 
the pecuniary ruin, which overtake such of their readers as may 
be induced, by these specious advertisements, to apply to any one 
of the empirics. 

I would fain, for the credit of the publie press, hope, that its 
conductors will of their own accord put a stop to this monstrous 
nuisance. But should their love of gain continue to pre- 
vail over their duty and honour, I then trust that their readers 
will, by ceasing to take their papers, teach them that they will no 
longer be allowed with impunity thus to offend against the laws 
of decency and humanity. I will not, however, further dwell on 
this subject, but will at once refer the reader to the following sec- 
tion; wherein, I trust, he will find a complete exposure of the sys- 
‚tem of fraud pursued by the quacks themselves. 


THE parties who are the principal founders and proprietors of 
the numerous quack-firms (self-dubbed Consulting Surgeons) 
which infest this metropolis, are most of them more or less con- 
nected with each other by the ties of consanguinity or inter- 
marriage. But, as it is evident that it would materially interfere 
with their “fleecing operations” were they all to advertise under 
their real names, they each adopt some nom de guerre, the better 
to baffle all inquiries respecting their origin. 

The way in which they carıy out this notable contrivance 
shows that they are perfect masters of the deceptive, although 
utterly ignorant ofthe healing art. Thusthey frequently assume 
the name of some eminent surgeon, and, under the shield of this 
“ clarum et venerabile nomen,” set up their Priapian firm; and 
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hence, a name which is associated with every idea of unsullied in- 
tegrity and well-earned professional fame, is degraded into the 
service of a quack-firm, and used for the purpose of levying black 
mail from the eredulous. Their next step is to hire a house in 
some private street leading out of one of the great thorough- 
fares, and then, in a few days, the door posts on each side are 
decorated with a flaring brass-plate bearing the assumed name 
and the lying addenda of “Surgeon,” or “Consulting Surgeons,” 
whilst an inner door is often graced in a similar manner. The 
windows are mostly glazed with large plate-glass, the blinds half 
drawn down, and there is a certain appearance in the house 
which seems at the same time to invite and repel attention. 
In short, there is an appearance very similar to that character- 
istic of some of the metropolitan brothels and gaming-houses— 
the kind of dens which these men would probably have esta- 
blished and conducted, had they not found a more lucrative 
occupation in the establishing of these quack-firms. 

As soon as these preliminary arrangements are completed, 
men are stationed in the most public thoroughfares of the 
metropolis, to thrust handbills, containing filthy allusions to 
certain immoral practices, which there is much reason to fear are 
too prevalent amongst thoughtless youths; also references to 
those diseases which result from impure sexualintercourse. The 
immediate effects and ultimate consequences of all these diseases, 
especially if they be not properly treated, are described in 
exaggerated terms; and, finally, unbounded promises of speedy 
and, above all, of secret cure, are promised to those who will 
apply to these “eminent surgeons.” Similar handbills are also 
stuck up in every urinal and by-passage, and, in short, wherever 
there is the remotest chance of their catching the eye of some 
unfortunate and /credulous sufferer under any of these maladies. 
Simultaneously with the issue of the bills, advertisements appear 
in the columns of such of the metropolitan and provincial papers 
as will insert them, announcing the publication of “ The Silent 
Friend “The Manly Regenerator,” or “ Manhood,” or some 
title of a cognate kind, coupled with references to the pernicious 
effects of a secret vice, and those diseases resulting therefrom, 
and also to those which are occasioned by impure sexual inter- 
course. The causes and consequence of these various disorders 
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are paraded with loathsome exactness, and, finally, an implied 
hope is held out, that the victim of any of these diseases will find, 
by the perusal of the work, the means of self and secret cure, 
He is likewise informed, that the talented authors may be con- 
sulted personally or by letter, and will afford their invaluable 
advice to all applicants on receipt of the “usual fee of one quinea.” 

As these impostors display all the keenness of the blood-hound 
in running down the victim whom they have once entrapped, so 
are they cunning in every stratagem that can in any degree lure 
him into their toills, Thus, there is another deception which 
they have artfully concocted in connexion with their advertise- 
ments, which is well calculated to deceive the ordinary class of 
patients. I allude to the numerous extracts of seemingly favour- 
able reviews of their works, which they append to their adver- 
tisements, and in which “PARENTS, GUARDIANS, and 
PATIENTIS,” are all alike recommended to peruse the valuable 
remarks which are contained therein, “on the diseases of which 
it so ably treats..” The following is one of the modes which they 
practise, in order to give an appearance of reality to these lauda- 
tory reviews. Having concocted an advertisement of the work, 
they next procure some party to write an address, wherein their 
filthy book is recommended by themselves to the perusal of the 
different parties enumerated above. This address is annexed to 
the advertisement of the book, and its insertion duly paid for as 
an ordinary advertisement. After it has thus appeared in some 
newspaper, the whole, or a portion of it, is annexed to other 
advertisements, inserted in different newspapers, with the 
name of the paper in which it originally appeared as a paid 
advertisement at the end; so as to create the belief that the 
quotation is a portion of a favourable review of the work by the 
editor of the paper, instead of being what it really is, viz., a por- 
tion of an address inserted and paid for as an advertisement by 
themselves. However, ingenious as this plan is, it is yet surpassed 
by a still bolder flight of impudence. Thus, another of their plans 
is to insert apparent quotations from reviews eulogising their 
books, to which they append in this form—“* Herald,” “ Chronicle,” 
«Daily Morning Paper,” thereby doubtless endeavouring to induce 
the belief, that the papers referred to are the Morning Chronicle 
or the Morning Herald, and that the abbreviation is used as when 
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in conyersation one alludes to those journals as the “ Herald” or 
se Ohronicle” With their schemes thus fully concocted, and, in 
truth, admirably adapted to their ends, they keep up an incessant 
course of advertisementsin all the daily and weekly metropolitan 
papers that will disgrace themselves by inserting them, and also 
in all the provincial papers of the United Kingdom which are 
equally unscrupulous; nay, some of them, I believe, extend their 
advertising operations to the Oolonial press. "The reader will 
judge of the extent and success with which these pretended 
surgeons carry on their system of fraud, when he learns that 
calculations have been made as to the average number of adver- 
tisements inserted by some of the principal quacks; and it is 
found, without taking into the account the cost of the advertise- 
mentsin the Colonial papers, that they cannot collectively amount 
to much less than some £30,000 per annum. When to this almost 
incredible sum is added, the cost of the paper, and the printing 
of their books, handbills, &e., the rent of their large and expensive 
houses, the maintenance of their establishments, their carriages, 
and the cost of the notorious luxury in which they and their fami- 
lies live, the gross amount which they must annually filch from 
the eredulous dupes, who in reality or imagination labour under 
any of the diseases they affect to cure, must be truly enormous. 
The above facts, as to the enormous expenses incurred by 
these impostors in advertising and otherwise, are of themselves 
suflicient to show how large an amount of real or imaginary 
suffering there must be annually occasioned by those diseases, 
the pretended cure of which forms the ground-work of their 
frauds and robberies; whilst they equally and painfully prove 
the fearful and profoundly injurious impressions this class of 
maladies produces on the mental faculties of their vietims; for 
through no other agency would they so readily fall into the 
toils set for them by these arch-impostors. A.no less remarkable 
fact is, that it would appear, from the enormous amount of the 
annual expenditure of the quacks, that the majority of their 
dupes must rank amongst the educated and affluent classes, and 
not amongst the poor, uneducated, and ignorant, as it would, 
a priori, be most naturally concluded. I have already, in the 
preceding remarks, referred. generally to some of the more 
immediate causes which induce patients to apply to these scamps, 


14 


in place of their own usual medical attendants, or of other 
medical practitioners of eminence, whom they would, in any 
other case, at once apply to. I, therefore, need not recapitulate 
them; I will, however, point out some other circumstances which 
may serve still more to throw light on this subject. 

Now, these men not only advertise their books and make their 
fraudulent representations through the medium of the metropoli- 
tan press, but also in and through the medium of all the provincial 
papers, and this, too, to a greater extent and with more parade 
than in the metropolitan papers, from the comparative cheap- 
ness of the former. Besides this (to the eternal disgrace of 
the proprietors), they frequently arrange with the publishers 
of the country papers (they being mostly booksellers), that the 
advertisements are to be paid for from the proceeds of the sale 
of their books and nostrums, with which to this end they furnish 
them; and thus may be seen, at the end or commencement of 
the advertisement, the disgraceful announcement that the books 
and medicines may be obtained at the “ ofiice” of the paper. 

Now, the houses of some of the principal of these advertising 
quacks have been watched, and it has thus been ascertained that 
very few patients enter their doors, whilst the postmen of their 
distriets are observed to deliver every morning large packets of 
letters. 

From these and other data, obtained from persons who have 
the means of obtaining information as to the sources of these 
men’s incomes and their general habits, it has been ascertained 
that a vast majority of their victims are “ country patients ;” and 
it is, consequently, from these parties that the advertising firms 
extort the large sums they obtain on one specious pretence or 
another in the shape of “fees.” The thorough-bred Londoner 
or Cockney is every whit as credulous and as well disposed by 
nature to be quack-ridden as his “ country cousin ;” but, being 
put more on his guard, by the publicity given through the 
medium of the press to all detected cases of fraud and imposture, 
he is not so easily or so often vietimised as the latter. Besides, 
he has the advantage that most country patients cannot obtain, 
viz., that of examining the shrines of the impudica Venus with 
his own eyes. The sight of these dens and of their inmates is 
enough to deter from entering, or, at least, from tarrying 
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in them, every one whom it would be safe to trust abroad 
without a keeper. The appearance (to which only the pencil of 
a Hogarth could do justice), the manners, the peculiar style of 
language of the men, joined to the flasıy appearance of their 
houses (the peculiarities of which I have already described), are 
as significant of the character of the house and its inmates, as 
the watchman with his lighted lantern is of certain other, though 
nameless, houses. But all these significant and important signs 
are lost to the observation of “ country patients ;” and, as in their 
cases, all the inquiries and answers are written (the ignorant 
quacks being for the most part obliged to keep a corresponding 
clerk for this express purpose, as they are themselves unable to 
write a common letter correctly), they have no means of detect- 
ing the dangerous and ruthless hands they have fallen into, until 
in all probability it is too late to protect themselves from the 
evils occasioned by their foolish eredulity. | 

Now, we may conveniently divide the patients who apply to 
these pretended surgeons into four separate classes; 1stly, Into 
those labouring under some one of the diseases which result from 
impure sexual intercourse. 2ndly, Into those that are suffering 
under spermatorrhoa, the now fashionable name for what in 
former years was termed nocturnal or diurnal involuntary semi- 
nal emissions. 3rdly, Into such as are labouring under some 
other form of generative debility, or impotency itself. And lastly, 
Into those who are only imaginary sufferers under these last- 
named diseases. 

The vietims embraced in the first class are mostly composed of 
young men who have for the first time contracted some venereal 
disease. Such parties are almost always dreadfully alarmed at 
the consequences of their indiscretions, and are, at the same 
time, exceedingly anxious to conceal their illness from their 
relatives and friends. Under these feelings, they eagerly grasp 
at the delusive phantom of self and secret cure, which the 
quacks, in their advertisements, present as the bait to induce the 
credulous and unwary to have recourse to them. Asan example, 
I will now relate what occurred to a patient (whom I subse- 
quently attended), on his applying to one of these scamps, in con- 
sequence of finding himself with a chancre. At his interview 
with the quack, he was informed that this worthy practised two 
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different modes of cure in the treatment of syphilis—one being by 
the administration of mercury, and the other without mercury. The 
treatment with mercury was represented as being tolerably good; 
but he (the quack) admitted, with an appearance and profession 
of much candour, that occasionally it not only failed, but gave 
rise to severe mercurial disease; and, in confirmation of this, he 
produced numerous plates, containing hideous drawings repre- 
senting dreadful ulcerations of the face, body, arms, and legs, 
the contemplation of which was enough to frighten any nervous 
person out of his senses. Having, as he doubtless hoped, thus 
sufficiently frightened the unfortunate patient, he proceeded to 
inform him that, by the non-mereurial treatment, all these dangers 
would be avoided, and, in short, that that was the treatment he 
always recommended, The patient then, naturally enough, 
asked why he did not always adopt it? The reply was, because 
the treatment in question was very expensive—the remedy being 
a preparation from gold! In reply to a further inguiry as to 
the relative expense of these two treatments, the patient was 
informed that he could be cured for ten or twenty pounds by 
the mercurial mode, but the safest and best—that by the golden 
one— would cost one hundred guineas!! which sum must be 
paid before the treatment could be commenced. Charmed 
and seduced by the high-flown encomiums which the quack pro- 
nounced on the golden method, the patient became exceedingly 
anxious to be treated on that plan of cure. The only stumbling- 
block was his inability to pay immediately so large a sum as one 
hundred guineas. However, as the quack had gradually gleaned 
from him that he had about half that sum in a savings-bank, he, 
the quack, with much affectation of liberality, agreed to receive 
that sum down, and the balance of the fee by weekly instalments 
of twenty or thirty shillings, according to the patient’s future earn- 
ings. To this proposal the patient at once agreed. But here 
arose another difhiculty. It required some days’ notice before 
the money could be drawn from the bank, and the quack would 
not incur the expense (as he said) of preparing the invaluable 
golden remedy without receiving a goodly sum down, whilst 
the patient, on the other hand, was anxious that not a moment 
should be lost in the commencement of the treatment. How 
to solve this difiiculty was the point. The quack must have 
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something in hand, whilst the patient had only a pound or 
so by him, and was reluctant to postpone the treatment. 
At length the quack, with astounding impudence, remarked, 
that he saw that the patient had a watch and chain in 
his possession, and then modestly proposed that the patient should 
leave it in pledge with him, promising, in that case, that he would 
at once supply him with the necessary remedies! The patient 
felt that this was really “too bad,” and in disgust took his leave 
of this rapacious knave. The foHowing day l saw him, and had 
the above relation from him. He was easily cured at about the 
tenth part of the sum modestly demanded by the quack, although, 
to be sure, he had not the inestimable advantage of the golden 
treatment. Such is one of numerous examples which I might 
relate, in illustration of the vile system of deception and extortion 
carried on by these men. It is sufficient, however, to state 
briefiy, that whilst in their filthy books they represent themselves 
as the possessors of some secret remedy for the cure of syphilitie 
diseases, which does not contain mercury, and on this pretence 
extort enormous sums of money from their dupes,— yet, in truth 
the medicine they give their vietims does contain mercury in 
some form or other. In short, notwithstanding all their vaunting 
assertions, patients labouring under any syphilitic disease, gonor- 
rhoea, gleet, or any other malady of the genito-urinary organs, 
may be assured that they no more possess any specific for these 
diseases, than they possess the legal right to call themselves sur- 
geons or in any way to represent themselves aslegally or morally 
qualified to treat the maladies they profess to cure. 

I have thus briefiy referred to their schemes of fraud in rela- 
tion to those who, labouring under diseases resulting from impure 
sexual intercourse, are foolish enough to apply to these scamps. 
But, considerable as the sums may be which they extort from 
this class of sufierers, and gross as are their frauds in this respect, 
yet they are as nothing in comparison with the enormous sums 
they filch from those whose misfortune it is to be either real 
or imaginary sufferers under generative debility in its diffe- 
rent forms and phases. As I have said, patients of this class 
are highly nervous; they entertain the most exaggerated ideas 
as to their condition, and are, at the same time, fearfully 


depressed in their hopes of an ultimate cure. Hence they öffer 
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themselves as ready vietims to the system of terrorism and 
extortion pursued by the quacksin question. The following his- 
tory, furnished me in writing by one of the credulous sufferers 
who was induced to apply to one of these advertising Con- 
sulting Surgeons, will afford the reader some insight into a 
portion of their system of robbery. 
“May 27, 1851. 

“SIE, 

“ According to my promise, I will now give you a rough 
sketch of the history of my adventure with one of those adver- 
tising professors who pretend to give comfort and relief to the 
afllicted. 

«] wrote to one of what I thought (from the extensive way 
in which I have ever found them advertising) the most respect- 
able, for one of their books, received and read it attentively, 
and found therein every promise that could be made to induce 
any one requiring their aid to follow its precepts. Such a book, 
from the manner in which it is written, could scarcely fail to 
attain its object; viz., to induce parties to apply to the auzhors(?) 
for advice. Accordingly, I wrote to them—-received a reply, 
that a personal visit was indispensably necessary to carry out the 
scheme(!) of their treatment. Up to this time, all went smoothly, 
a guinea paid for what I was going to receive in prospective. 
Thinking I had fallen into good hands, and willing to give every 
opportunity to carry out their best intentions, I called upon them 
a little before the time stated for receiving visitors, in order to give 
myself the chance of a little composure, as the task was anything 
but a pleasant or easy one to a person partaking of a weak state 
of mind—knocked at the door— was answered by a half-liveried 
servant—ushered up stairs into a room, certainly most bombasti- 
cally furnished, looking as imposing as out-of-the-way gilding 
and showy appearance could make it—kept there a quarter ofan 
hour—was then paraded down stairs again to another room, in 
if not worse style of polishing and gilding as the first, evidently 
got up for the sole purpose of striking, if possible, the poor pa- 
tient into bewilderment, at the sight of such ostentatious and un- 
necessary grandeur. In this room I met a personage seated at 
a desk, looking as grave and learned a sage as a pair of mous- 
taches and ‘latest-cut” tailor could make him, waiting for my 
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admission. I stated at once my case, and underwent some sort 
of examination, the result of which was, that if I followed their 
advice I should be cured permanently and effectually for ten 
pounds. 

“Now; as the promise was made so openly and fairly, and 
the amount named seemed a reasonable sum, I agreed to give it. 
But now, mark the grasping disposition of these wretches. Ihad 
no sooner said this, than / was asked, what money I had in my pos- 
session! Ireplied, all Ihad was £5, which sum was all I could 
then command. He said that would do to begin with. I then, 
upon being asked for it, and every promise held out to me that 
I was likely to be made happy and comfortable in my state, laid 
the amount on the table; it was no sooner laid out, than a clutch 
was given towards it, more like a famishing wolf at a meal than 
a human being. My adviser got up from his seat immediately, 
and left me to write my case out, and was absent from the room 
for about a quarter of an hour, when he returned, sat down 
again, and then told me, to my great horror and surprise, that I 
should be obliged to be confined to my house for two months, whilst 
I was undergoing the course of medicine. I was completely thun- 
derstruck. The suddenness of such an unexpected assertion so 
completely confounded my reason, that I could scarcely make a 
reply. When I had collected myself sufficiently, I told him, as 
well as my feelings would allow me—for I really had scarcely 
strength to sit upon the chair, the effect was so great upon me— 
that such a course was impossible for me to adopt, as, holding a 
situation, I could not afford the time, nor submit to the exposure 
which such a mode of treatment would occasion. I added, that 
I should have been informed on this point in the first instance. 
However, without noticing this remark, he then replied with all 
the coolness imaginable, that I must then take the other course 
of medicine, which would preclude the necessity of the confinement, 
and which would cost me one hundred pounds!!! Now, such a 
barefaced piece of villany could scarcely be credited. Not a 
word ofany other sort of medicine is mentioned in their books or 
advertisements; but one Specific Balm most distinetly expressed 
as the curative and only remedy for the complaint, I therefore 
told him that this was quite an impossibility ; as that sum (even 


supposing I had liked to have accepted his aid, but I had now 
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seen too much to do so,) was quite beyond my means. Notwith- 
standing all his attempts to induce me to agree to this new 
proposal, I gave a stout denial to agreeing to anything of the 
sort; and at once requested him to return the £5, which it ap- 
peared I had quite uselessly expended with them, and let me 
depart from the house, they keeping the guinea I had pre- 
viously paid them. However, in this I was completely baffled ; 
as I was told the mixture was made up, and was not adapted for 
nor could be used by any other patient. This was another course 
of treatment totally unalluded to in the self-curing volume; and 
as to getting away from the house, it is not so easy a matter as 
a stranger would imagine. Indeed, it is very evident they do 
not let their customers slip so easily through their fingers, as 
any one would suppose. I really felt so indignant at the 
treachery, dishonesty, and inhuman conduct of such a system, 
that I could scarcely help from using violent means to get away. 
But to proceed: In order to give an air of philanthropy, from 
seeing that I was too poor for his further attacks, he altered his 
views, and told me, I should have the same amount of medicine 
that they provided to those who were better off than myself, 
and quite suflicient to cure me, for Ten Pounds, and begged me 
to take the £5 worth with me. This I declined to do, saying, 
that I now really did not feel disposed to take any at all (for 
how could I have confidence in them, after experiencing the 
nefarious treatment I had gone through? )). But he was more 
than a match for me in every respect, and I saw there was no 
chance of escape but to give way, as by this time he began quite 
a different system of warfare; for he began at last to storm and 
rave at my obstinacy, and ina style that I could evidently see 
he was used to. However, after a time he became cool again, 
he entreated and begged me to take the medicine and to consume 
it. Now, this I could not make out clearly, why he should urge 
me so impressively to drink the mixture. Surely, he could not 
have the audacity to drive me further and deeper into my com- 
plaint.* However, as there was no help, I was obliged, after a 
great deal of battling, to take the stuff along with me; but 

* The Quack’s motive, in all probability, was merely to give a colour or 


appearance of giving something in return for the six guineas he had robbed 
the patient of. 
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I took good care to throw the whole away as soon as 1 could. 
But, to erown all, my tormentor (I cannot call him anything 
better) actually wanted me to purchase half a dozen of the book 
to send anonymously to any one I thought would be likely to want 
them. So that, besides being wronged myself, I was actually 
to be mean and despicable enough to lend a hand to bring others 
into the same unlucky predicament, to enrich the very scamps I 
had suffered from. Heaven forbid I should play so base a part! 
I have more respect for evena mad dog than to send him into 
the celutches of such execrable and slow-poisoning destroyers. 
After having been detained there more than an hour, I was at last 
allowed to take my departure, and glad enough I was to get 
away out of the sight of such monsters in the human form. I 
have given you a very imperfect account of what I experienced 
during my short stay under the ‘treatment’ of these amiable re- 
lievers. I have merely stated the outside of the artful manner 
in which they carry on their system of dealing personally with a 
patient. You really would not believe what I had to go through 
with that man. I have not told you a quarter of the plotting 
way in which everything is matured there; for what chance has 
a stranger with a man throwing aside all idea of conscience, 
and who had practised such a course, no doubt, for a length of 
time, and being, from experience alone, too great an antagonist 
to one to whom the whole scheme was a novelty? 

“The facts stand thus, then. The indispensable visit is put 
forth, not for the purpose of assisting the patient, but merely to 
see how far they can work on the feelings (as relates to cash) of 
sufferers. It is very evident that they get all they can from 
their simplieity, and when no more is to be had on that account 
they attack their fears. This is the result of my experience; 
but whether they all do this, Iam happy to say I do not know. 
I can, however, well fancy how some poor wretches must be at 
this present moment writhing under the tortures of these un- 
merciful and insatiable vampires. Those who have fairly got into 
their meshes, Heaven only knows when or how they will get out! 
Could any one but see the troubles, fears, suspense, and even 
destruction, that must be caused by the system of intimidation 
and extortion pursued, they would be surprised and astonished 
that such a system was allowed in a civilised country. 
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“] verily believe that those I saw knew no more about the 
profession they pretend to belong to, than I did myself. Their 
whole aim and intention seem to me to try and get as much 
money as they can from those who apply to them; there is no 
lack of attention on that point. I also believe they do not care 
when or how it is procured, so long as they are fed; and their 
appetite is most voracious—never to be satisfied, I should think. 

‘] am sorry that I could not send you this before; and my time 
is so short, that even now I must beg you will excuse the haste 
with which I have written this. You are welcome to make use 
of it, and make any alteration in it that may appear necessary 
to expose the vile system of these men, and which they, no doubt, 
carry on against every one who may be so unfortunate as to fall 
in their clutches. « Yours faithfully, 


SABR 


It would be superfluous to offer any comments on this 
complete exposure of the organised system of intimidation and 
extortion pursued by the parties to whom it refers. I would 
only remark, that althoush this tale refers to one instance, 
and only to one of the advertising gang, yet, from information 
I have received from many other patients, the swindling system 
‚. it exposes may be taken as the type of the conduct pursued 
by every one of the self-dubbed surgeons, towards all who are 
eredulous enough to apply to them. It is only a few months 
since that a gentleman of large fortune, and a Member of 
Parliament, informed me of an instance in which a person who 
was foolish enough to apply to one of these fellows, was, after 
being plundered of all his ready cash, induced to accept bills 
to the amount of four hundred pounds!! and I regret to add 
that the family were weak enough to pay them, in order to 
avoid the proceedings and exposure these miscreants threaten 
their victim with. 

It is said that these scamps not only in the first instance 
adopt every possible means of cajolery and intimidation, as 
shown in the preceding letter, in order to seduce patients 
into paying them large sums of money; but further, that 
all the letters that the luckless patient, in foolish confidence 
in their honour and integrity, addresses to them, are religiously 
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preserved in order to serve as a further means of extortion 
and intimidation. Thus, when at length the patient’s faith in the 
realization of their promises of a cure is exhausted, and probably 
all his available pecuniary means also, and he is in consequence 
desirous of withdrawing himself from their toils, he is at once 
informed that they cannot think of allowing him to do so 
until he is cured. Should he persist in his determination, he is 
met with the threat, that if he does not continue the treatment 
his friends will be informed of his condition, and copies of his 
letters furnished to them. Now, when it ıs known that most 
likely these letters contain admissions of criminal indulgences 
in the practice of self-abuse, and most exaggerated descriptions 
of the patient’s state of debility therefrom, and perhaps even 
statements of utter impoteney, it will be at once seen what a 
terrific and powerful engine of extortion these threats become! 
The rack itself would be less terrible to the eyes of its victims! 
Need we, then, wonder that every possible means is adopted to 
raise the means of satisfying these wretches, particularly when 
they promise to return the victim’s letters on their demands 
being paid? Such is the fearful system of extortion pursued 
by these men, when they find they have credulous and timid 
persons to deal with; but when their attempts and threats 
are met with a firm and bold resistance, and counter-threats 
of exposure, their cringing servility is no less marked than their 
bullying and swaggering conduct under other eircumstances. 
Thus the friends of patients from whom, on one false pre- 
tence or another, they have obtained acknowledgements in the 
shape of bills and promissory notes, have never failed in obtaining 
them back without payment, when they have evinced a firm 
determination to either have them so. restored, or to proceed 
against the scamps for having obtained such securities by false 
and fraudulent representations as to their being duly and legally 
qualified medical men. 

A respectable surgeon informed me that he knew an instance 
in which a clergyman had been cheated by one of these pseudo- 
surgeons out of acceptances to the amount of a thousand pounds!! 
But the following history, taken from the records of the Court of 
Chancery, and recently published in the Medical Circular,* 

* Vide “Medical Circular,” September 28, 1853. 
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under the head of the “Anatomy of Quackery,” would be 
thought by persons unversed in the proceedings of the impostors 
referred to, incredible, did it not rest on such unimpeachable 
evidence. 

“In our present number we intend to give our readers some 
little insight into the doings of the fraternity of advertising “ con- 
sulting surgeons’ (?) referred to in our last. For this purpose we 
shall confine ourselves to the relation of indisputable facts, the 
evidence in support of which has become patent to the world. 
Our cases will be few, but telling ; and whilst affording examples 
of audacity, ignorance, and charlataniısm of the most shameless 
character and the most startling magnitude, they will also 
furnish instances of such enormous gullibility and worldly inex- 
perience asto be almost without a parallel. These cases, related 
in a life-drama or romance, would be sneered at for their 
apparently gross improbability. As it is, they attach them- 
selves as a disgrace, stigma, opprobium, to their guilty authors, 
and we trust will act both as a warning and a safeguard to 
society. 

«We have now before us an oflicial copy, duly stamped and 
certified, of the bill in Chancery filed by the complainant in the 
notorious case of versus Perry & Co. Mr. — was 
an agriculturist, living at ‚near ‚ Yorkshire, and was 
induced from seeing the advertisements of the Messrs. Perry 
and Co. in the newspapers, to purchase their medicines, and 
subsequently to become their patient. At different interviews 
with the firm, prompt and permanent relief was promised him, 
and he was induced to pay them £600 (!!) in cash, ın expectation 
of the promised cure. At a later period, bills of exchange for 
£2000 (!! !) more were obtained from him under the same pre- 
tences. During this period Mr. suffered much in health 
and circumstances, and was unable to meet the bills so promptly 
as was desired by his persecutors. Legal proceedings were then 
threatened, in order to extort the money, when, becoming embar- 
rassed and frightened, the patient sought the assistance of a 
respectable solicitor, who advised him not only to resist payment, 
but to sue for the recovery of the money he had then already 
paid. The accuracy of these statements cannot be questioned. 
They were all attested upon oath before the High Court of Chan- 
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cery, and the miserable and disappointed defendants were com- 
pelled to disgorge every farthing of the ill-gotten fees received 
from the complainant. 

“We will now give our reader a few abridged extracts from the 
official document referred to. It bears date the 20th day of 
November, 1850, and was heard before Lord Chancellor Truro. 
It recites that— 

«< Your orator is between 24 and 25 years of age, and for 
many years in his youth was affected with a disease which ren- 
dered the wearing of a truss necessary, and was subject to pains 
in the groin,’ &c. At “18or 19, was troubled with a continual 
discharge of the seminal fiuid (spermatorrhoea), but, from motives 
of delicaey, .abstained from seeking advice, but read many books 
which professed to treat on that and similar diseases, and for 
many years took medicines recommended’ therein, “or in adver- 
tisements which fell in his way, but without 'benefit.’ 

‘ About two years ago your orator perused, in a newspaper, an 
advertisement which recommended certain medicines as remedies, 
prepared by Messrs. Perry and Co., of No. 19, Berners-street. 
And your orator purchased several bottles of (said) medicines 
and boxes of pills, and for some time continued to take them.’ 
‘ That the said firm (and defendants herein) consists 
of persons under the name of Lewis, otherwise Louis Perry, and 
Robert Perry . . . . ‘In 1848 your orator called on 
Perry and Co. aforesaid, and explained to “one of their assist- 
ants’ his case, and what he had already taken, and bought a 
(fresh) £5 case of the said medieines’ . . . . “In Novem- 
ber, 1848, your orator saw an advertisement stating that the 
Messrs. Perry and Co. would be present at York, and advice 
would be given gratis to any person who should purchase medi- 
cines to the value of £5; and in consequence (he) attended and 
saw the younger defendant, Robert Perry, who told your orator 
that (his) case was not hopeless, (and) that he could eure your 
orator, but it would cost a great deal of money—£100.(!!) “Your 
orator did not possess so much (with him) in cash,” whereupon 
“the said defendant, Robert Perry, produced a bill of exchange 
in blank, and filled up the same for the sum of £100 (at 6 months), 
and your orator did accordingly accept the same bill’ . 
‘The said Robert Perry then said it would be necessary that 
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your orator should take medicine for six months, which he would 
furnish” . . . . At the expiration of the six months, your 
orator came to London, and paid the said bill, and the said 
defendant then told your orator that he could completely cure 
your orator, but it would require six or seven months longer, 
and that he must be confined to his bedroom and not stir out of 
doors” . . . “that he was about to give your orator mer- 
cury, to salivation, and then described the horrible effects of 
mercury, and told your orator he must be prepared to endure it 
all, and (then) went to a closet in the room and produced a most 
horrible bust, exhibiting the head of one in a state of salivation, 
and— (here follows a most disgusting description). . i 
° Your orator fully believed the representations made to Yos 
and thereupon declared nothing should induce him to go through 
such a course of cure,’ and further, “his business would not 
permit’ it. “Robert Perry then said that he could cure the 
disease without mercury, and that Perry and Co. were the only 
people in London who could do so, but 2 would cost a great deal 

more money, £500.(!!!) (This sum, after much wrangling, was 
 agreed to be paid in the form of a bill, at 6 months;) “and 
your orator then accepted a bill, payable sıx months after date, 
for £500, (!!!) payable at Perry and Co.’s, and promising “that 
if he could pay the a of the said bill before the same 
became due, he would do so.” . . . (Thereupon the medicine 
was changed for another six months.) 

« When the bill ‘for £500 became due, your orator came to 
London, and then saw (Mr.) Lewis, otherwise Louis Perry, the 
father, and paid (him) the £500’ “Lewis, otherwise Louis 
Perry,’ then “examined your orator’s person, and (said) he was 
going on well, and must not mind expense,' as it ‘ would cost more 
money to effect a cure’ “Your orator thereupon told (Mr.) Lewis, 
otherwise Louis Perry, that Robert Perry had undertaken 
to cure your orator completely for £500; (!!!) whereupon 
(Mr.) Lewis, otherwise Louis Perry, remarked that Zobert 
Perry was but a young man, and did not understand the nature 
of the case as well as he dd . » .. 2 2. . ‘That 
it would require a still longer time, AND MORE MONEY, to effect a 
COMPLETE CURE, and that your orator must not mind expense on 
a matter so important to himself.” (Hereupon the poor patient 
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remonstrated upon the rascality of the breach of contract, when) 
‘ Louis Perry said, it was of no consequence what his son Robert 
Perry had undertaken or promised, as it would require longer time 
and stil! MORE MONEY: (!!!) that (they) the defendants, were at 
great expenses for advertisements, and in other ways; that io 
eomplete the cure he must have MORE MOoNEY.’ (Here the 
patient pleads inability at present), “but (said) at the death of 
his mother he might have a thousand pounds or two; whereupon 
(Mr.) Lewis, alias Louis Perry, told your orator that some of his 
patients had paid him as much as £7,000, (!!!) and produced his 
books, from which it appeared as if such statements WERE TRUE.’ 
‘ That your orator, if the treatment were not continued, would 
fall into a relapse, and never be cured; and that in case a relapse 
occurred he would not undertake to cure your orator for £10,000 (!!!); 
that no person in London, besides themselves, could eure your orator 
without mercury, and that he would undertake to eure your orator 
for (a further) £2,000. (!!!)’” (Here ensued another wrangle, 
but) ‘the said defendant persisted,’ and “your orator then (asked) 
if he would allow 20 years at £100 per year, but the said 
defendant refusedsuch terms’ . . . . °Although he agreed 
to give Zwo years to pay the said sum of £2,000, and 
then drew two bills, each for £1,000 payable respectively at 
twelve months and two years after date, and at the same time told 
your orator that if he were unable to pay the said last-men- 
tioned bill when due, he would find höm (the said defendant) 
a GENTLEMAN, (!!!) and that he would give (further) time for 
payment, and that he would not negociate the said bills.’ «Your 
orator, trusting to these representations, and being alarmed at 
“what was stated about a relapse,’ (&e., &e.,) “and being of 
nervous temperament, and much affected in health, did accept 
the said two bills of exchange” (Hereupon fresh batches of 
medicines were supplied.) 

“At length “the first bill becomes due, for £1,000, on No- 
vember 8th, and on Sunday, the 10th of November, (Mr.) Lewis, 
otherwise Louis Perry, went down to your orator’s residence, 
and informed your orator that he had come down to Yorkshire to 
give (him) notice of dishonour, and that your orator must pay the 
same. (Ihe answer was inability, &c.) “The said defendant 
(then) said that if not paid it would expose your orator’s character 


28 


in the country, and that he would put the bill into the hands of a 
third party, who would come down ‘slap bany’ upon your orator 
for the money.’ “Your orator was alarmed by (this) intimidation 
and Zhreat, and reminded the said defendant (that he had) told 
your orator that your orator would find him to be a GENTLEMAN, 
&c., &c., and “asked time for payment,’ “that he would do what 
he could,’ &c., &c. (Hereupon) “the defendant (Mr.) Lewis, 
etherwise Louis Perry, said he would stay down in that neigh- 
bowrhood a day or two; but your orator objected, being fearful 
that the reason would become known, and defendant at length 
returned to London, having first ertracted a promise from your 
.orator that he would come to London on the following Saturday 
and bring to him as much money as he could (then) procure.’ 

“ (Failing with the funds, Mr. is at length driven, in 
self-defence) “to consult Mr. (solicitor), of ——, Yorkshire, 
who advised (him) to go to London and see Mr. Bower (solieitor), 
of Tokenhouse yard,’ (which he did,) “when your orator was 
informed that he had been greatly imposed on, and that he ousht 
not to pay the said bills of exchange? . . . . “Your orator, 
through delicacy, had previously refrained from stating any of 
the aforesaid dealings and transactions to any professional or 
other person . . . . “And the said defendants Zhreaten 
and intend to prosecute your orator at law, to recover the amount 
of the first of the said bills of exchange, and hereafter when the 
second shall become due.’ *And the said defendant Lewis, 
otherwise Louis Perry, also threatens and intends to endorse over 
the same, &c., &%. . - . . And your orator further shows 
that the said defendants have in their possession divers books, 
papers, menıorandums, accounts, letters, documents, and writings,’ 
(relating hereto as evidence,) “but refuse to produce the same.’ 

« And praying that “the said defendants may be decreed to 
deliver up the said two bills of exchange, your orator offers hereby 
to pay to the said defendants what—if anything—the judgment of 
the Honourable Court shall deem properly payable to them for 
medicines and medical advice under the circumstances of the case.’ 

< And that the said defendants be restrained by injunc- 
tion from prosecuting (actions against) your orator in negociating, 
&c., the said bills, &c., &c. “And that your orator may have 
such further relief, &c. . . . . “And that (the proper) 
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writs of injunction and subpoena out of and under the seal of the 
Honourable Court (of Chancery), directed to (Mr.) Lewis, other- 
wise Louis Perry and Fobert Perry, and their confederates, 
commanding them, &c., &c. 

“The results we have already given the reader. Comments 
on this case would be useless. The facts developed are astound- 
ing! damning!! In the above extracts we have followed the 
original document verbatim, merely abridging and omitting the 
unimportant portions. The words within the inverted commas 
are those contained in the bill.” 

The truth of such histories as these, evincing, as they do, 
such profound credulity on the one side, and gross imposture on 
the other, must, I doubt not, appear at first impossible to a great 
many readers. Nevertheless, when the true characters of the 
parties are known, and it is at the same time borne in mind that 
there are no other diseases that offer such opportunities for un- 
principled men to work on the fears of their dupes for their 
own sordid and selfish ends, all doubts on this head will be 
removed. 

I will, by way of illustration, offer some brief remarks on the 
principal diseases, the existence of which causes unfortunate suf- 
ferers under them to seek the assistance of such impostors as 
these. These disorders are Gonorrhaa, Syphilis, Spermatorrhoea, 
Impoteney, or some other form of generative debility. 

N ow, the first of these, although very generally regarded as 
unımportant, and easy of cure, is exactly the reverse of this; 
for we find that, when it is either neglected or ill-treated, it 
is the most frequent exciting cause of one of the most painful dis- 
cases to which the urinary organs are exposed, viz., strieture of 
the urethra, which also, in its turn, if neglected or ill-treated, gives 
rise to the most fatal consequences; whilst the notion ofthe facility 
with which gonorrhaa can always be cured is equally groundless. 
That Justly pre-eminent surgeon, the late Sir Astley Cooper, in 
his Surgical Lectures, in speaking of the treatment of gonorrhoea, 
remarks with great truth, “ There is no comparison as to the 
difhiculty of getling rid of syphilis and gonorrhoa; syphilis ıs a 
disease which a child may generally eure; gonorrheea is a disease 
which very often baffles the longest experience and the greatest 
professional skill.” Now, I will venture to assert that there is no 
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honest man, who has had any experience in the treatment of this 
disease, that will for a moment question the entire correetness of 
this assertion, in respect to the difficulties which it frequently 
presents towards all attempts at its eure: yet credulous patients 
would seck the desired relief from the vaunting speeifics of nos- 
trum vendors and quacks! If we find so eminent and successful 
a surgeon ashe whose words I have quoted, acknowledging the 
almost insurmountable difhiculties which such as he have some- 
times experienced in their endeavours to remove this disease, 
shall we place reliance on ignorant pretenders to surgical skill, 
and hope to obtain relief at their hands? Most assuredly not. 
Now, with respect to syphilis. Let not the reader think, be- 
cause, in making a comparison between the facilities of eure pre- 
sented by the two diseases, the authority I have quoted asserts 
that a. child may cure the one (syphilis), that he will have a 
better chance in the hands of quacks of obtaining relief in 
this disease than he would in gonorrhaa; for, were he to do 
so, he would find himself wofully deceived, inasmuch as, however 
easy it may be to treat a case of primary syphilis when its 
existence is clearly ascertained, yet there is a previous and most 
important question to be decided, before any treatment can be 
adopted, viz., whether the sore be a syphilitic one or not. Now, 
this is a question which can only be solved with any prospect of 
correctness by an experienced surgeon, and even such a one 
may find great difhiculties in arriving at a correct diagnosis; 
for, although it may be easy enough, when sores present well- 
defined appearances of a syphilitic action, to give an opinion, 
yet there are many sores whose characters are so indistinctly 
marked, as to make it a question of great difficulty as to whether 
they be syphilitic or not. The difference and importance of 
a correct or incorrect diagnosis is material to the patient, 
inasmuch in the one case he may be compelled to submit to 
an unnecessary and disagreeable course of treatment, or in the 
other, be ultimately liable to a secondary and more troublesome 
disorder and course of treatment. Hence, then, none but duly 
educated surgeons should be entrusted with the treatment of 
such cases. However, I believe the rule with the quacks is to 
pronounce all patients who apply to them with sores or erup- 
tions, to be labouring under syphilis, for the all-suflicient reason, 
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that when patients imagine themselves to be afflicted with that 
disease, they are more easily frightened, and consequently more 
easily plundered by these scamps. But, however unfortunate 
sufferers under these two disorders may be more or less robbed 
by the false representations of these quacks, still there may be 
some limit to their powers of extortion and falsehood in such 
cases, inasmuch as they cannot, in the majority of these cases, 
delude their vietims into the belief that they are suflering 
under either of those diseases, when in truth they are free 
from them. But imaginary sufferers under spermatorrhea or 
impotency have no such protection: these unfortunates enter- 
tain the most exaggerated fears as to the evil consequences that 
will ultimately result from their imaginary maladies, and hence, 
at the time of their applying for advice and aid, they are 
labouring under the most profound mental despondencey. In 
this deplorable condition, they are as ready to be duped as the 
quacks are to dupe and fleece them; indeed, the same remark 
applies with equal force to those who are suffering in reality 
under spermatorrhoea, or any other form of generative debility 
or incapacity. Now, patients of this class are peculiarly and 
completely in the power and at the mercy of those to whom 
they may apply. How essential, then, is it that they should 
not only apply to duly educated medical men, but also to men 
of humanity and integrity! One patient fancies that upon 
straining at stool an involuntary discharge of semen is produced. 
Another imagines that, either at the commencement or termina- 
tion of the act of urinating, an involuntary seminal discharge 
oceurs. Again, another conceives that the like result follows 
on a temporary or partial erection of the virile organ; and others, 
again, fancy that involuntary seminal losses are sustained from 
and under various other circumstances. 

With their heads full of these fancies and alarms, they seek 
advice in order to ascertain if the discharges which have excited 
their nötice are seminal discharges, and, if so, to what extent 
they exist, and what may be their importance and ultimate 
consequence on their local vigour or general powers. 

Now, in some instances it may happen that the discharges 
are not seminal, or that only an insignificant portion of semen 
is contained in them. It is in such cases that an attentive, 
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kind, and conscientious medical man has it in his power to 
render the greatest possible services to the vietim of sexual 
hypochondriasis. On the other hand, it is in such cases that 
the nefarious quack can, with most impunity and success, pursue 
his deadly course of deception and extortion. 

Now, I have only a few parting words of caution and advice 
to offer to those of my readers who may chance to be non- 
professional, as to the regulation of their conduct, should they 
unfortunately labour under any disease of the genito-urinary 
system. It is that, if from any cause, no matter whether ill or 
well founded, they are reluctant to seek relief at the hands 
of those practitioners who are resident in their immediate 
neighbourhood, they will at all events be careful in applying 
to strangers. I will take it for granted, that there are good 
reasons why they should not apply to those with whom they are 
acquainted, yet surely that is no reason why they should, in the 
most heedless manner, apply to the first stranger whom chance 
makes them acquainted with. Take the case of a person who 
resides in a small town or village: he is anxious not to incur any 
risk of the exposure which might result from applying to a 
medical man resident in that town or village. Be it so: but 
then, why apply to advertising quacks? There is not one 
county town in England that does not probably contain one 
or two medical men of eminence, to whom he would be a perfect 
stranger, whilst their well-known integrity and talent would be 
the strongest guarantee to him both of their secrecy and of their 
proper treatment of his case: why, then, pass such persons by to 
apply to pretended surgeons? But if a patient still foolishly 
deems them too near his home, the facilities afforded by railway 
to rapid travelling, place, as it were, the services of the most 
eminent members of the profession resident in the metropolis at 
his personal command. Would it not be better to incur the 
trifling expense, especially in comparison to the enormous sums 
that will be extorted from him by quacks (to say nothing about 
the value of health) of personally coming to London and con- 
sulting these eminent men, rather than write and commit him- 
self with such scamps as these advertising impostors? 

At all events, if he must apply to a stranger, let him assure 
himself that he applies to one who is a surgeon, or otherwise 
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legally and morally qualified to undertake the treatment of his 
case. If he is in London, and intends applying to any stranger 
without having a full knowledge of his right to practise, let 
him inquire at the College of Surgeons in Lincoln’s Inn Fields 
(if the party is represented as a surgeon), to know if he is a 
member of that body; on the other hand, if the party is 
supposed to be a physician, then he can apply at the College 
of Physicians, Pall Mall East. Or he will, by referring to 
the Medical Directory, find the information he requires, as it 
contains the name, residence, nature of qualification, and date 
of the diploma, of every duly qualified medical man. Surely, 
he must see that any of these courses would be better than 
applying to men whose advertisements and books should alone 
be sufficient to deter all sensible men from applying to them. 


ON 


TRUE AND FALSE 


SPERMATORRHWA. 





Or all forms of hypochondriasis, there is none which presents 
a worse character, and none which more embitters human life, 
than that which takes the sexual relations for the object of its 
gloomy fancies. 

Terrified in all sorts of ways by philanthropists—often ill- 
advised by physicians—and preyed upon in the most shameless 
manner by quacks— patients suffering from this terrible calamity 
are, in fact, deserving of the greatest sympathy; and it is really 
time that some explanation of their misfortunes, accompanied by 
consolation, should be afforded by the medical profession. 

The patients to whom I allude, may be divided into two 
classes. | 

The first merely imagine that they suffer from morbid seminal 
emissions, and are full of overstrained anxiety as to the conse- 
quences that are likely to ensue: on the one hand, they fear 
the undermining of their constitution; and on the other, the loss 
of sexual power. 

Patients of the other class are really ill. They suffer from 
mental or bodily depression—from a morbid sensibility of the 
nervous system, which they attribute, more or less correctly, to 
former seminal emissions, either voluntary or involuntary. 
These patients always think themselves much worse than they 
are—often, indeed, believing that they are perfectly incurable; 
and, accordingly, it is found that those who really have too fre- 
quent seminal emissions, generally despair of restoration to 
health. 

Those physicians who enjoy the confidence of young men, are 
especially consulted by patients of this class—such patients, from 
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the nature of the case, being generally found among the younger 
members of the community; and hence it is, that a university 
town offers peculiar facilities for the observation of these ma- 
ladies. 

The abundant formation of blood, and the greater excitability 
of youth, are more likely to lead to increased frequency of in- 
voluntary seminal emissions, in proportion as the incitements to 
sexual desire are oftener repeated, and the opportunities for its 
gratification more scarce. 

Whence comes it now that the apprehension of evil conse- 
quences from involuntary emissions is so widely diffused, while 
frequency of sexual intercourse so seldom creates any alarm? 
I believe that the cause of this anomaly is twofold. On the 
one hand, alarm is excited by the involuntary nature of the act. 
It is undeniable, indeed, that seminal emissions may become too 
frequent; that is to say, that their frequency may be so great 
as to impair the health; and when they occur but a little oftener 
than the average, the patient becomes frightened by the idea 
that it is not in the power of his will to set bounds to their fur- 
ther progress. 

Another ground of this apprehension is probably to be found 
in the fact, that frequent pollutions are, if not always, at least 
in many cases, the consequences of onanism, indulged in at a 
former period of life; and that the patient, even if he has not 
been a very great sinner in this respect, carries about with him 
the painful impression that, as one of the evil consequences of 
this derelietion has fallen upon him, all the others are likely to 
follow. These consequences, moreover, in all their possible ex- 
tent, and in their most formidable characters, are made known 
to young men by writings, some of which, like those of Tissot 
and Zufeland, are written with a benevolent intention; others 
merely for the sake of gain; but are all caleulated to do a great 
deal of mischief to non-medical readers, for whom they are prin- 
eipally intended. 

Perhaps there never was a book written with more benevolent 
intentions than the “Macrobiology, or the Art of Lengthening 
Human Life,” by Hufeland, one of the greatest philanthropists 


that ever lived. And yet, how large an amount of mischief has 
this book given rise to! 
D2 
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That onanism often takes its rise in certain morbid conditions 
of the genital organs, is a fact with which the physicians of 
Hufeland’s time were not sufficiently acquainted ; and, regarding 
it purely as a vice, or as a bad habit voluntarily contracted, they 
thought that they could not better warn or cure young persons 
of it, than by painting its consequences in the most glaring 
colours. The transgressor must have shuddered with horror at 
the hell which Hufeland holds up before his eyes. 

The following passage occurs in the Macrobiology (6th edit., 
Stuttgard, 1826, p. 233) :— 

“ Frightful is the stamp which nature impresses on a sinner of 
this class. He is a faded rose—a tree withered in the bud—a 
wandering corpse! All life and fire are killed by this secret 
vice, and nothing is left but weakness, inactivity, deadly pale- 
ness, wasting of body, and depression of mind. The eye loses 
its lustre and strength; the eye-ball sinks; the features become 
lensthened ; the fair appearance of youth departs; and the face 
acquires a pale yellow, leaden tint. The whole body becomes 
sickly and morbidly sensitive; the muscular power is lost; sleep 
brings no refreshment; every movement becomes disagreeable ; 
the feet refuse to carry the body; the hands tremble; pains are 
felt in all the limbs; the senses lose their power; and all gaiety is 
destroyed. Such persons speak seldom, and only when com- 
pelled; all former activity of mind is destroyed. Boys, who 
before showed wit and genius, sink into mediocrity, or even 
become blockheads; the mind loses its taste for all good and lofty 
ideas; and the imagination is utterly vitiated. Every glance at 
a female form exeites desire; anxiety, repentance, shame, and 
. despair of any remedy for the evil, make the painful state of such 
a man complete. His whole life is a series of secret reproaches, 
distressing feelings, self-deserved weakness, indecision, and weari- 
ness of life; and it is no wonder if the inclination to suicide ulti- 
mately arises—an inclination to which no man is more prone than 
the onanist. The dreadful experience of a living death, renders 
actual death a desirable consummation. The waste of that which 
oives life, generally produces disgust and weariness of life; and 
leads to that peculiar kind of self-destruction, par depit, from 
sheer disgust of existence, which is characteristie of our age. 
Moreover, the digestive power is destroyed; flatulence and pains 
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in the stomach create constant annoyance ; the blood is vitiated ; 
the chest obstructed ; eruptions and ulcers break out upon the 
skin; the whole body becomes dried and wasted; and in the 
end come epilepsy, consumption, slow fever, fainting fits, and an 
early death.” | 

How very rarely now does the physician find this horrible 
pieture verified in nature, and yet how often does he receive 
confessions of former youthful indiscretions! 

This frightening method, however, is altogether to be depre- 
cated, and is very far from attaining the desired end. 

The unfortunate patient, even if his transgressions have been 
but trifling, is firmly convinced by reading such a description, 
that all the worst eonsequences of his fault must fall upon him, 
and, believing himself lost beyond redemption, sinks into despair. 
He does not consider that the description of every disease—and 
n that light must onanism for the most part be regarded—is a 
picture made up of all the possible consequences of a mischievous 
cause, but that, in any particular case, only a part of these con- 
sequences really ensues, varying in magnitude according to the 
extent and duration of the external injury, and to the constitu- 
tion of the individual affected. From the time of reading such 
descriptions, however, the imagination of the unfortunate patient 
runs upon nothing but his sexual organs; before, he was only 
corporeally ill, but now his mind begins to sufier. That his cure 
is thereby prodigiously retarded, is easy to understand; for to 
cure a morbid excitement of any part of the nervous system, it 
is, above all things, necessary to stimulate the action of other 
portions of that system, in order to withdraw the attention from 
the part affected. Zimmerman, in the account of his medical 
experience (3rd edit., Zürich, 1831, p. 426), relates a story of a 
young Swiss nobleman, who fell into the vice of onanism from 
constantly hearing at the pedagogium which he attended at Halle, 
a warning to this effect: “ Gentlemen, beware of onanism !” 

Ihe fear of the consequences of former excesses is likely to 
produce great aggravation of the evil, as, indeed, I have had fre- 
quent opportunity of observing. A patient, who has hitherto 
_- merely had too frequent nocturnal emissions, reads in some book 
or other, that emissions may likewise occur in the day-time in 
riding, and is straightway tormented with the fear of this acci- 
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dent, not only when he himself mounts a horse, but even when 
he sees others riding. Another has heard that in cases of great 
weakness of the genitalorgans, a mere glance at a pretty woman 
is enough to give rise to seminal emission, and he thenceforward 
lives in the greatest dread of meeting pretty women. But if we 
can succeed in powerfully diverting the patient’s attention, and 
awakening in him any slumbering inclination, capable of strength- 
ening the body and fixing the attention of the mind—indueing 
him, for example, to go out hunting—he is often thereby imme- 
diately cured of his malady. The same effect is sometimes 
produced by an accidental diversion of the mind. Hypochon- 
driacal patients are often cured by political exeitement. In this 
country the number of nervous patients was never so small, and 
physicians were never so Hittle tormented by hypochondriacal 
patients as during the Baden revolution. 

Generally speaking, very few patients know how to extract 
the honey from popular medical writings; but most of them, with 
extraordinary ingenuity, contrive to suck out a large quantity of 
poison. What physician has not experienced the nuisance which 
patients become, who, after they have been perfectly eured of 
syphilis, begin to read books upon that malady? They anxiously 
examine the thickness of their stream of urine; every little spot 
upon their skin, or the slightest inconvenience in swallowing, 
puts them in a state of alarm. What teacher in a university has 
not witnessed the hypochondriacal tendencies of medical students, 
when they begin to study pathology? how anxiously they 
examine themselves by percussion, and believe, as I actually 
observed in one instance, that they have got the dropsy, because 
the abdomen, being brought into a state of strong tension in a 
particular place by clumsy handling, gives a somewhat duller 
sound than usual ? 

lt would be a very great benefit to humanity, certainly as 
great as the introduction of inoculation, if some day or other an 
Auto da fe were made of all popular medical works. I do not 
deny the humane tendency of many of these writings; but Iam 
convinced, by extensive experience, that they do not attain the 
end which they propose. There are, however, other books of 
this class—and they form the majority—which are the produce 
of the most odious and mercenary speculation. No words are 
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strong enough to brand the practices of certain medical char- 
latans, who fill their pockets by the most shameful maltreatment 
of patients really deserving the greatest sympathy. The tacties 
of a gentleman of this class generally consist in first giving a 
pieture of the malady, piquant enough to engage the reader’s 
interest, and frightful enough to throw the patient into a most 
deadly state of alarm; and then plainly to hint, that he, the 
author, is the Messiah who, for money and fair words, is able to 
relieve the sufferer from all Kis troubles! Sometimes, again, the 
author, in a special address to all sufferers, assures them that it is 
only by great sacrifices that he has been able to compose his 
work for the benefit of the afflicted, and that nothing short of 
an extraordinarily large sale of 10,000 copies can secure the 
publisher from positive loss (of gain there can, of course, be no 
idea). Then follow the address, the hours of consultation, and 
finally the observation that, to save unnecessary trouble and 
uncertainty, all epistolary communications must be accompanied 
with the usual honorarium. So palpable a snare, one might 
think, would be sufficient to frishten all sensible patients away ; 
it must be remembered, however, that the majority of such 
patients are not very sensible, and that, in their desperation, they 
snatch at any straw which promises to save them. Half sense- 
less, they plunge into the nets spread out for them, and unresist- 
ingly suffer themselves to be plundered by quacks! 

As an example of these practices, I will adduce a communica- 
tion lately made to me by a student of jurisprudence, whom I 
was treating for a malady of a totally different nature. This 
young man had long suffered from hypochondriacal derangement 
of the nervous system, which he had brought upon himself by 
improper practices. After he had for along time taken medieine 
to no purpose, he adopted the advice of an older physician, and 
cured himself, unmethodically it is true, but in a rapid and 
agreeable manner. 


NARRATIVE OF THE PATIENT. ” 


* * * * * * * 


“I will now commit to paper a true account of that which I 
formerly communicated to you, respecting a certain period, cer- 
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tainly the most unhappy period of my life, in order that you, 
and such of my fellow-students as are similarly circumstanced, 
may be aware of the shameful abuses committed by ignorant 
practitioners upon anxious patients, who apply to them for medical 
alvice. | 

“ About the age of 16,I contracted the bad habit of satisfying 
the sexual desire privately, and continued this practice till the‘ 
age of 18, as no one cautioned me against it, and I did it, so to 
speak, unconsciously to myself. At length my attention was 
called to it by my father, who warned me of the evil consequences 
which would ensue if I continued it, and induced me to abandon 
it altogether. Instead, however, of applying to an experienced 
physician for further and more exact explanations, I was silly 
enough to seek for information in books. With this view, I 
purchased a little work, the title of which, so far as I remember, 
was as follows: “ Venus’s Mirror, or Directions for the Self- 
cure in a short Time of all the evil consequences of Onanism or 
Infection’ This was one of those brochures, which are sold in 
Berlin by thousands. The anonymous writer styled himself the 
author of the following works: “ Zove and Marriage, * Cupid 
and Psyche, “ Conjugal Happiness, or Ihe Art of procreating 
beautiful and intellectual Children of either Sex at Pleasure’ The 
book was superficial, and yet I put faith in it. This can only 
be accounted for by the consideration that a patient, actuated by 
false shame, does not like to go to a medical man and confess 
himself to be an onanist, and therefore, being in a state of con- 
stant alarm and uncertainty, readily gives credence to trash of 
this description. "The author proved to his reader, as plainly as 
possible, that an onanist must necessarily come to the gallows 
or the house of correction; relating many frightful histories of 
the fate of such unfortunates, and enjoined, as the principal 
means of recovering health, earnest prayer, that the patient 
might avoid falling into temptation ! 

« The perusal of this work made me more shy than ever; I 
sought refuge in a work advertised in all the papers, and at all 
the corners of the streets, by the title of ‘Personal Protection, 
or Directions,’ &e., the price of which wasa ducat. "The substance 
of this work was similar to that of the other, with this exception, 
however, that the writer styled himself by name, Dr. Laurentius, 
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of Leipzig, and invited his readers to epistolary consultations, 
for the sum of three Prussian thalers. I saved as much money 
as possible, and determined to leave my father’s house, and go to 
another university, in order there to subject myself to a course 
of treatment calculated to avert the threatened consequences of 
onanism. I immediately forwarded five instead of three thalers, 
in the hope that the writer would immediately send me some 
medicine, or give me directions in accordance with his views. 
At the same time, I described, with the utmost anxiety and 
minuteness, all parts of my body, all my inclinations, &c., and 
likewise inquired whether it was possible to treat a patient suc- 
cessfully, without seeing and speaking to him. Dr. Laurentius 
replied, that the latter course was by no means necessary with 
him—that he had studied the diseases and errors of the period 
of adolescence for so many years, that an exact personal descrip- 
tion was sufficient for him. He then added, that I must by all 
means restrain my pollutions, unless I wished to dwindle to a 
skeleton, and become like a walking corpse ; and accordingly he 
advised me immediately to submit to his perfectly new, tonic 
treatment, by which he had already cured thousands; and finally 
added, that on receipt of forty Prussian thalers he would send 
me the necessary dietetic regulations and medicinal remedies. 

“ Accordingly, in about a fortnight I received from the doctor 
a printed scheme, in which, under ten or twelve headings, a great 
many things were forbidden, and very little was actually enjoined. 
At the same time he sent me a three-quart bottle of medicine, 
of which I was to take three spoonfuls daily. The quantity was 
caleulated to last a month, but it was spoiled in a week; and 
when I informed him of this, he directed me to strain it throuch 
a linen cloth, which he said would make it all right again. This, 
however, was of no use, and on telling him so, he replied, that 
he would send me more medicine in return for another remission 
of forty thalers. AsI could not at the time spare so much money, 
I went on with the other methods recommended—purchased a 
bath, a sponge, a horse-hair mattress—had my meals cooked 
separately—examined what was put before me each time, to see 
that it contained nothing spiey or acid, such things being for- 
bidden, and separated myself from my fellow-students, in order 


to avoid being compelled todrink, a seclusion which gradually made 
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me very melancholy. At length, when I had saved up a sufhi- 
cient sum, I sent the forty thalers to Leipzig, and received in 
return another supply of the same medicine, which had very 
much the taste and appearance of a decoction of Iceland moss. 
In this manner I went on for about half a year, till at last I 
began to suspect that I was gaining very little in health, and 
going exactly the way to exhaust my pecuniary resources; and 
this suspicion was confirmed by a personal interview with Dr. 
Laurentius, in Leipzig, which gave me a proper insight into his 
character.” 


So much for the philanthropie Dr. Laurentius and his col- 
leagues. To all patients, however, who think that they suffer 
from too frequent seminal emissions, and are fearful about the 
consequences, I again say: Beware of reading medical books, 
either popular or not popular, about your maladies; and still 
more, beware of doctors who have the face to advertise them- 
selves in such productions. Rather apply to a physician who 
has the reputation of a skilful and upright man, and acquaint him 
freely with your maladies. 

The true physician will endeavour to calm the over-anxious 
patient; inasmuch as it frequentiy happens that persons, from 
ignorance of the physiology of the sexual organs, think them- 
selves very ill, when, in reality, they are not so; and when he 
meets with one who is really ill, but is actuated by a steady 
determination to adopt means of cure, he will direct him to the 
means by which his cure may be effected, and know how to guard 
him from evil consequences. 

The patient, however, cannot do better than closely follow the 
advice of his physician ; and, in other respects, occupy himself 
with matters unconnected with his bodily ailments. He will 
then certainly be cured of his complaints; and this certainty 
should prevent him from indulging in those hypochondriacal 
reflections, which usually proceed from the fear of being in- 
curable, and may render the patient really ineurable. A popular 
treatise on a disorder can only be useful in this way, that it 
enables the non-medical reader to determine whether he is ill or 
not—how he is to proceed in slight cases, and when it is time to 
consult a medical man. 
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The fear of spermatorrhoea is so widely diffused, that it will 
very frequently be found that men who are in doubt whether 
their involuntary seminal emissions are too frequent, do not 
really suffer from this disorder. Diurnal pollutions are, in all 
cases, a symptom of disease. Cases are, indeed, related of per- 
fectly healthy persons having emissions in the day-time. Joh. 
Peter Frank, in his treatises “On the Diseases of Men,” relates 
the case of a man of 60, who, from his youth, had led a very 
continent life, and who rapidly recovered from a malignant fever, 
after three seminal emissions, quickly succeeding one another in 
the night. On one occasion, during a very rapid and uneasy 
"journey on a stony road, while the physician was sitting next 
him in the same carriage, this man suddenly, and in the midst of 
conversation, without anything having occurred to lead the 
imagination to lascivious ideas, directed the physician’s attention 
to an involuntary emission from his urethra, and Frank distinctly 
recognised semen in it by its colour, odour, and consistence. 
Boerhaave refers to a case related by Zimmerman, of a man who 
suddenly experienced a seminal emission on receiving intimation 
that his goods were about to be sold. Such accidents, however, 
in the case of healthy persons, are necessarily rare, or, at all 
events, the exciting causes are altogether of an unusual character; 
and, in fact, under such circumstances, the genital organs are, if 
for a time only, actually diseased. - As soon as diurnal pollutions 
make their appearance, it is certainly advisable to apply for 
medical aid. 

It is impossible to lay down an absolute, numerical rule to 
determine when nocturnal emissions begin to take place too 
frequently. Their occurrence oftener than once a week, if con- 
tinued for any length of time, certainly requires notice; not 
because the quantity of semen thereby lost can do any harm to 
a healthy young man, but because such frequency indicates a 
certain degree of over excitability of the genital organs, In 
such cases, it is advisable to make some alterations in the diet. 

A diet not too nourishing, abstinence from aleoholic and other 
- exeiting drinks, such as tea and coffee, active exertion of the 
bodily powers, occupation of the mind with serious studies, 
restricting the amount of sleep, taking care that the bed is not 
too warm or t00 soft, and the habit of early rising, generally 
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suffice to diminish the frequency of the emissions. If these 
means are not sufficient, the patient may. derive benefit from a 
hip-bath, in which he may remain at first for five and afterwards 
for ten minutes. These hip-baths may be very conveniently 
taken in a common tub, one-third filled with cold water. The 
best time, as Pauli rightly observes, is in the morning, imme- 
diately after rising. At first, water is used which has been 
taken from a spring the evening before, and left in the room all 
night; afterwards fresh spring water; and finally, water cooled 
down to 32, by means of ice or snow. 

To decide whether nocturnal emissions are really too frequent, 
the following considerations may be useful:— 

First, the idiosyncracy of the patient.— Very strong men of a 
sanguineous temperament, may absolutely require rather copious 
emissions, although experience shows that such persons are by 
no means specially inclined to frequent pollutions. Thejudgment 
must further be formed er juvantibus et nocentibus. So long as a 
man feels perfectly well, he need not be alarmed at a somewhat 
increased frequency of emission. If, however, he feels—especially 
on first getting up on the following morning—uncomfortable in 
body and depressed in mind, then let him apply for medical 
advice. This discomfort may possibly arise from totally different 
causes; on that point the physician alone can decide; at all 
events, the patient is quieted. It may be laid down as a general 
rule for the maintenance of health, that ıt is best to seek medical 
advice in all cases when the patient, even if he only experiences 
slight derangement, cannot give himself any rational account 
ofit. Lastly, there is another and very important criterion :— 

Healthy nocturnal emission of semen being an involuntary act, 
bears to sexual intercourse the same relation that a dream bears 
to reality. The pictures in a dream depend upon the same 
alterations of the visual nerves as the pictures of real objects 
seen in the day; the former are due to internal causes acting on 
the central termination of the nerve, the latter to external objects 
acting on its circumference. Dream-pictures, however, are less 
intense and less coloured than day-pictures, and it isthe same 
with all sensitive perceptions and images produced by central 
excitation. Healthy persons never dream of perfectly involuntary 
acts, Just as they are never conscious of these acts in the waking 
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state: of such acts, indeed, we do not dream till the exeitement 
becomes abnormal, and the phantasy attributes the diseased sen- 
sations to causes which we have never become acquainted with 
from actual experience in the waking state. Healthy persons 
dream of various objects of actual perception, such as beautiful 
music or a dinner, but never of the act of respiration or the 
movements of the heart. It is only the obstruction of the re- 
spiratory process—from whatever cause it may proceed—that 
excites the imagination of objeetive causes for the sensations 
produced upon the brain. As the cause of the difficult breathing, 
the imagination conjures up the nightmare, a ghost, or a murderer, 
who threatens to strangle us. Ina similar manner, the healthy 
nocturnal emission of semen leads to those peculiar images and 
perceptions which induce and accompany sexual intercourse. 
According to Von Haller’s description, we feel a corporeal ex- 
citement during sleep; and this, according to the laws of the 
association of ideas, produces the idea of a beautiful, beloved 
woman; we stretch out our arms towards her—she resigns 
herself—then comes the idea of a bed, and the whole process 
of secret love. 

It is the same when the nocturnal pollution occurs more 
frequently, in consequence of unusual exeitement during the 
day—so long, at least, as the sexual function is not injured by it. 
So soon, however, as the excitability of the genital organs has 
attained a morbid pitch, the emissions are accompanied by un- 
pleasant phantasies. In this class of emissions, says Von Haller, 
pollution takes place with the rapidity of lightning on the first 
exceitement; often without the thought of a woman; often at the 
first sight even of detested persons; often, again, in the midst of 
dreams relating to most important business, the idea of which, 
in other cases, would completely annihilate sensual emotions. 
On this point, Kaula likewise says: “ At the same time, the 
voluptuous dreams which indicate the intimate connexion be- 
tween the brain and the sexual organs, and which are always the 
precursors of sexual excitement, disappear, and are replaced by 
obscene images, such as the connexions of animals, &c., or by 
true nightmare.” Finally, when the genital organs are greatly 
debilitated, emissions take place entirely without dreams, so that, 
indeed, the patient may be quite unconscious of them. Such 
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emissions are often very copious, but the semen loses its normal 
qualities, becoming thinner and more watery, and the seminal 
fibres are less fully developed. These pollutions leave but very 
slisht stains upon the shirts: “the weakest gum-water,” says 
Donne, “ would leave a more pereeptible stain on the linen than 
the semen of individuals suffering from the kind of emission 
which I distinguish by the name of ‘ pertes blanches’” Dreams 
afford, therefore, the surest barometer for judging of the energy 
of the generative system. If any person is doubtful whether 
frequent pollutions may be hurtful to him, let him endeavour to 
rernember the dreams which accompany them: if these are of an 
unpleasant character, it is time to check the evil; and I would 
advise every one thus affected to seek the aid of a physician. 


MaAnY young persons are rendered over-anxious by the perusal 
of certain writings. I have often been consulted by healthy 
vigorous students, who have been in fear of the worst conse- 
quences, because they had an emission every eight or fourteen 
days. A.notion has, in fact, gained ground, that spontaneous 
emissions are necessarily of a morbid character; many persons 
fear them as they would a poison, and seek to avert them by very 
frequent sexual intercourse. But the idea that the involuntary 
ejaculation of semen is more injurious than voluntary emission, 
is based upon an erroneous conclusion, which, as is often the 
case in medicine, confounds the effect with the cause. Frequent 
pollutions are not to be dreaded on account of any actual injury 
they may do to the health; for the consequences which loss of 
semen produces on the organism are the same, whether the 
emission be voluntary or involuntary. On the other hand, the 
emission of semen is more likely to be injurious in proportion as 
it is accompanied by a greater excitement of the nervous system. 
Now, it can scarcely be doubted that this excitement is greater 
in the voluntary than in the involuntary act; from the same 
cause, indeed, onanism is more likely to be injurious than coition; 
and the latter is also injurious when it is not indulged from real 
desire, but forced, as it were; for in the latter case emission 
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takes place only after long and unnatural excitation. Hence it 
may also happen, that persons whose desires, as Poins says of 
Falstaff in Henry the Fourth, have outlived their powers for many 
years, are weakened by sexual intercourse, whereas, in the age 
for which it is designed, it tends to promote health. 

Frequent pollutions, however, have got a bad name, because 
they indicate a comparative weakness of the generative system. 
They arise from excessive exeitability of the sexual organs, which, 
though not in itself inconsistent with health, certainly indicates 
increased tendency to disease. It is the same with this affeetion 
as with frequent bleeding from the nose in boys. This, in fact, 
may become injurious from excessive frequency, but is rarely so 
in reality: the cause ofits being regarded as dangerous, is that 
frequent bleeding at the nose during puberty is not unfrequently 
followed by spitting of blood, or—which is less injurious—by 
h»morrhoids at a later period of life. 

From the preceding observations it will no longer appear 
enigmatical that two pollutions in a week should be reasonably 
looked upon with apprehension, notwithstanding that a healthy 
man—-according to Luther’s well-known proverb—may, without 
injury, indulge in coition just as often. Those who have suffered 
from frequent pollutions are exactly the persons who should 
practise sexual intercourse less frequently than others, because 
their generative system is comparatively weak, and requires to 
be treated with greater tenderness. 

The causes of too frequent pollutions, as well as of onanism, 
may be very various. It is a great merit of the physicians of 
modern times, and more particularly of Zallemand, to have 
pointed out that this malady is by no means, in all cases, of a 
moral nature, but is very generally the consequence of peculiar 
bodily conditions. 

Onanism is seldom an essentially mental disorder; but is very 
likely to produce mental disorder, viz., hypochondria, which, from 
its peculiar object, may be denominated sexual hypochondria. 

The failure of former very well-intentioned treatises on this 
malady arose from this ceircumstance, that they treated the 
patient on the terrifying theory. But the phantasy of the tor- 
mented sufferer was thereby only the more strongly directed to 
the affected organs. In vain did the patients endeavour to 
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conquer their evil practices by mere force of will, inasmuch as 
those practices were often kept up by bodily derangement. This 
futile contest against an excess which they knew to be immoral 
and abominable, must necessarily have tended to drive better 
natures to desperation, or even to self-destruction. n 

The power of the will, in the extent which many moralists 
ascribe to it, is a fantastic pieture without reality. Freedom of 
will exists only so long as the nervous system is in a healthy 
state. It is not by mortifying the flesh, as pietists maintain, 
that the soul is enfranchised, but by strengthening the nerves and 
muscles. To convince yourself of the narrow limits within which 
the will is confined, put a morsel of food into a man’s throat, and 
then tell him not to swallow it. Do you think that, with all his 
power of volition, he can keep it from going down? As long as 
it is only in his mouth, he is free to move it further on with the 
tongue, or to spit it out again. But the necessity for swallowing 
is created by the excitement of the nerves of sensation in the 
throat, producing, as a natural consequence, the movement of 
deglutition. Such necessarily exeited movements, resulting from 
the transmission of the exeitement of a sensitive nerve toa motor 
nerve, are called, in physiological language, reflex motions. The 
ejaculation of semen is a reflex motion. As soon as the ex- 
citement of the sensitive nerves of the virile member has risen to 
a certain point, the most rigid moralist cannot repress the com- 
pletion of theact. This excitement, however, may proceed from 
various points of these nerves, either from their circumferential or 
from their central terminations. Morbid excitements of various 
kinds, for instance, the accumulation of decomposed lubricating 
matter on the prepuce, in cases of excessive narrowness of that 
organ (phimosis), hemorrhoidal congestion in the neighhourhood 
of the vesicule seminales, and many other diseased conditions, 
may produce such an excitement of the genital nerves, that the 
strongest will ultimately gives way; or the excitability of the 
sexual nerves may be morbidly heightened by various causes, so 
that the exeiting causes to which the genital organs are neces- 
sarily exposed in the ordinary course of life, such as the friction 
of the penis in riding or even in walking, may be sufficient to 
produce seminal emission. 

What good now can it do to a patient of this description to 
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endeavour to strengthen his power of volition by moral counsel, 
or by depicting the evil consequences of his acts? After vain 
attempts at conquering his habits, he will despair of success, and 
give himself up as a lost man, utterly incapable of self-control. 

First cure his bodily infirmity, and the mind will then eman- 
cipate itself! I do not mean to say that the power of the will 
can be dispensed with in the case of onanism, or that the moral 
treatment of such patients is to be despised. But will it not have 
quite a different effect on the patient, if we explain to him why 
he has hitherto been unable to break the evil spell that fastened 
him, and hold out to him, on condition of conscientiously follow- 
ing the physician’s directions, the prospect of having his bodily 
infirmity cured, and consequently of regaining the mastery over 
his diseased organs, and conquering his bad habits by force of 
will? Will it not quiet him, and— what is so much required— 
divert his attention from his affected organs to other objects, if we 
tell him plainly that every abnormal excitement produces disease, 
but that nature, with the aid of the physician, is capable of con- 
quering even very serious disorders? Is not such counsel better 
adapted to strengthen the voluntary power, than presenting to 
the unfortunate patient, whose faults have perhaps not been very 
great, a picture of all the most terrible consequences that have 
ever been known to follow, even from great and long-continued 
violation of the laws of nature ? 

Such is the manner in which the physician always may, and 
in many cases must, act upon his patient. It is only to the phy- 
sician, however, that the knowledge of the various causes, bodily 
or mental, of the malady can be of any use; he alone can rightly 
estimate their value in each individual case. To the patient, an 
enumeration and description of these causes, such as is unfor- 
tunately given in many popular works on this subject, can only 
be a source of perplexity and error. And even if all the dietetie 
and remedial measures are placed before him, which may gene- 
rally be useful in such cases, he is still unable to decide which of 
them are specially applicable to his own case. On such points, 
the accomplished physician is alone competent to decide. 
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Tre problem which the physician has to solve in these cases 
is generally two-fold. He must first bring the diseased generative 
system into a healthy condition, and then give the patient proper 
counsel for maintaining his recovered health. To attain the latter 
end, the physician is generally obliged, especially when improper 
practices or too frequent involuntary emissions have their origin 
in peculiar conditions of the nervous system, to recommend, as 
the only sure preservative against a recurrence of the malady, 
the regular but not too frequent gratification of the sexual desire 
in the normal way. As, however, from the age of the patient and 
our social relations, such gratification isin most cases possible only 
beyond the pale of marriage, medical men not unfrequently incur 
the charge of immorality by giving such counsel. This charge, 
however, we must decidedly repel. 

A. perfeotly healthy man is master of his sexual desires, as, 
indeed, of all his other appetites The grand problem of the 
teacher and educator is to train the growing man to the con- 
dition of a healthy being in body and in mind, and thereby to 
confer true freedom upon him. A child is soft as wax, and may 
be moulded into any form. The teacher, if well acquainted with 
human nature, will know how to remove congenital weaknesses, 
and, by judicious exereise, to establish that equilibrium of the 
functions which alone can ensure permanent happiness. But 
how few of our schoolmasters are really acquainted with human 
nature! How few of them have studied the wondrous structure 
of the nervous system, whose functions they are, nevertheless, 
daily called upon to influence! 

But men, with whom the physician has to deal, are of a totally 
different nature. They are neither perfect ideals of health in 
reality, nor can they be brought back to the perfect ideal of 
health. The physician must often recommend a small evil in 
order to obviate a greater one. 

How absurd it would be to keep up a festering wound on the 
body of a healthy man; and yet everybody would laugh at the 
purist, who, on seeing a physician cure a patient of a serious in- 
ternal disorder by establishing an issue, should reproach him with 
having disturbed a state of perfect health. It is not against the 
physician that reproach should be directed, for endeavouring to 
obtain for his patient the greatest possible amount of happiness 
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and perfection, but against those who, by an irrational education, 
_ deprive the individual of his freedom, and against the state which 
prevents him from obtaining the natural gratification of his desires. 
Under such eircumstances it ıs vain to cry : Be free! 

It is unjust, therefore, to reproach the physician, because, al- 
though thoroughly eonvinced that the gratification of the sexual 
desire in marriage— which alone is sanctioned by the Christian 
religion—is likewise the only mode of gratification worthy of a 
moral man, he must, nevertheless, sometimes recommend the 
gratification of sexual appetites, under eircumstances in which he 
knows that it must be done without the pale of marriage. 

May the physician in future be spared this necessity, by the 
imposition of an obligation on teachers of youth to acquire a 
sound physiological education—an obligation which, however, 
the state can scarcely impose upon them, unless it pays them 
better. May the physical education of the growing man be based 
upon a broader basis by a well-regulated system of gymnastics, a 
practice whose revival we physicians hail with joy. And, lastly, 
may the entrance into the married state be facilitated to the 
adult, by greater attention on the part of governments to the 
material welfare of the people! 

So long as all these conditions remain unfulfilled, the celosing 
of brothels would be about as absurd as infibulation. In Berlin, 
the experiment was once tried with an unfortunate result, and 
it is doubtful whether it will ever be attempted agaın. 

It is only by the fulfilment of the conditions necessary for the 
existence of morality, that a people can become morally free. 
The permanence of morality can no more be maintained by re- 
ligious and moral restraints, than the continuance of order in the 
state can be ensured by the force of the bayonet. 





THe harmony of the elaborate structure which we call the 
nervous system, 18 subject to numerous disturbances. This system 
may be disordered in particular parts, or in a greater extent, so 
that even the ordinary influences with which it is destined to be 


affected, may produce morbid feelings, pains, cramps, or even a 
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suspension of the faculties of sensation and motion. The sus- 
ceptibility of the nervous system may, indeed, be so far deranged, 
that ordinary influences produce upon it the same effeets that 
otherwise follow only from extraordinary causes; such, namely, as 
by their violence are capable of producing disease in-the mos 
healthy. | 
This derangement differs from an organic disease of the nervous 
system. The minutest dissection would discover no alteration of 
form or composition. The morbid excitability present in such 
cases, depends, in fact, on molecular changes, which the anatomist 
can no more perceive, than the physicist can discover in what 
respect a magnetised bar of iron differs from one which is not 
magnetised; and just as the difference between the two bars can 
only be rendered sensible by the approach of iron filings, so like- 
wise a morbidly susceptible nervous system can only be recognised 
by the manner in which the outer world affects it. 
These nervous derangements, which we distinguish as dyna- 
mical or functional, produce in the patient the same painful sen- 
sations as organic disorders of the nerve, or of the parts into which 
it extends; for these maladies only become perceptible to observa- 
tion by producing an alteration in the nerve. It is only by the 
nerves that we are connected either with the outer world or with 
our own bodies. It would be wrong to maintain that patients of 
this class are not ill; they really suffer as much as other invalids, 
but their maladies are not dangerous. The associates of such 
patients often commit the error of thinking them to be not ill at 
all, and the patients err in regarding themselves as dangerously ill. 
The patients are wrong, not in imagining that they experience 
morbid sensations, but in the causes to which they attribute those 
sensations. Their representations on this head vary considerably, 
according to their degree of education; those of the uneducated 
being often so extravagant, that even the sympathising physician 
can scarce restrain a smile. These disturbances of the nervous 
functions, which are commonly called hypochondriasis, were 
rightly designated by an accomplished physician as an aberration 
of general feeling. This malady may involve very difterent parts 
of the nervous system, on which account the representations of 
the patients about the kind and situation of their sufferings are 
likewise very various. If, for example, the nerves of the heart 
are disordered, the patient complains of palpitation and uneasiness 
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at the heart, and thinks that he has got an organic disease of that 
organ. Ifthe nerves of the stomach are affected, the appetite 
fails, the patient complains of uneasiness after eating, oppression 
in the region of the stomach, and of heart-burn, or he feels op- 
pression in the head and vertigo. Whereas the affection usually 
designated as hypochondria mostly originates in disorders of 
the digestive function, which produce a permanent derangement 
of the nerves, and probably for the most part in the ganglia; in 
other cases, the part most affected is that in which these nerves 
principally originate, viz., the spinal marrow. This organ is not 
unfrequently affected in its whole extent, a condition distin- 
guished by the term, spinal irritation; sometimes, again, only the 
central terminations of particular spinal nerves are diseased. In 
the former case, since most parts of the body are provided with 
spinal nerves, a whole host of abnormal sensations may torment 
the unfortunate patient, and among the rest a symptom which, 
in the latter case. is the only one apparent, viz., pain in the back. 
This symptom, which may likewise proceed from hamorrhoidal 
congestion of the spinal vessels, is not in either case by any means 
formidable, and y6t there is nothing which causes more anxiety 
to the patient; for, in those dangerous popular writings already 
several times mentioned, pain in the back is loudly proclaimed as 
a symptom of wasting of the spinal marrow (tabes dorsalis), and 
this malady is, of all diseases of the spinal marrow, recognised 
as so important and so much dreaded, that a physician at the 
present day is actually obliged to avoid using the term, spinal 
disease, for fear of throwing his patient into the greatest state of 
alarm. And yet there exist functional as well as organic diseases 
of the spinal marrow, and the former are not attended with more 
dangerous consequences than functional affeetions of other parts 
of the nervous system. Pain in the back, in particular, is so 
frequent, and wasting of the spinal marrow so rare, that the 
former must, as a general rule, be regarded as a functional 
affection. A large number of those who suffer from spinal pains 
are as little able to divert their attention from this dreaded 
symptom, as the hypochondriac, in a narrower sense, can forget 
his uneasiness in the stomach or other morbid sensations.. Both 
brood anxiously over their calamities, and attribute them to wrong 
causes, and both, consequently, become affected, not only ner- 
vously, but mentally. 


54 r 


This affeetion of the mind, which proceeds from continued 
dwelling upon morbid sensations or movements, I here designate 
as hypochondria, no matter whether the cause of such disordered 
sensations or movements be found in disease of the eircumfe- 
rential or of the central nerves. 

The fear of pain in the back is so common among the younger 
portion of the community, that I have frequently been consulted 
by young men who entertained the most serious apprehensions 
about pain in the back, brought on in the most natural manner 
by long stooping, as in making preparations in the anatomical 
theatre, or by laborious mountain climbing. 

There is yet another circumstance besides the reading of 
medical books, which may cause these pains to be regarded as 
proceeding from the genital system, and therefore more decidedly 
as the symptoms of wasting of the spinal marrow. This circum- 
stance is the frequency of onanism. When a person who has 
never indulged in sexual excesses, suffers from pain in the back, 
or any other abnormal sensation, he is not much alarmed by it; 
but another, who has been guilty of improper practices, even if 
it were a long time ago, and only for a short period, immediately 
regards these pains as connected with his former indiscretions, 
and apprehends the worst consequences from them. These 
unfortunate patients are, under such circumstances, the easiest 
prey for Dr. Laurentius and his tribe. 

The morbid exeitability of the nervous system, which gives 
rise to hypochondria, may proceed from very different causes. 
In one case it is an hereditary .affection, which, without any 
particular help from without, beyond the ordinary troubles and 
crosses of human life, comes to its full development during the 
period of manhood. In other cases, it proceeds rather from 
external causes, among which sexual excesses are not the only 
ones. Excessive study—an unfortunate choice of a profession, 
with all its evil consequences on the whole happiness of life— 
frequent injury of the prime vie, from improper food—the 
abuse of spirituous and other exciting drinks—and depressing 
mental emotions of whatever kind, are among the causes which 
are rightly supposed to give rise to hypochondria. 
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Tre hypochondriac is often induced, by the frequent recurrence 
of his morbid sensations, to brood over his sufferings and inquire 
into their causes, and Is too much disposed to read medical works 
which are sure to do him the greatest possible harm. Even 
medical men can scarcely ever form a correct judgment of their 
own bodily condition: how much more difficult, then, must such 
judgment be to one unacquainted with medicine? 

Hypochondriacs have, however, extracted the largest quantity 
of poison from the latest French writings on spermatorrhoea. 
Although these works were not intended for the public, they 
have, nevertheless, with all their truths and errors, travelled so 
generally into non-medical hands, that, in these pages, especially 
intended for the public, some eriticism of them is indispensable. 

The criteria, by which, according to Lallemand, spermatorrhoea 
may be recognised, are of such a nature that almost every hypo- 
chondriac may make them fit his own case. Either the pollutions 
are too frequent, and their frequency has something to do with 
the malady, or they occur very rarely, and this, according to 
Lallemand, is again an evil. If any person who formerly had 
frequent pollutions, complains of bodily and mental depression 
and his pollutions become very rare, then again it is to be supposed 
that he suffers from imperceptible seminal losses. Other signs 
of this affection are deterioration after marriage, and the coldness 
of conjugal love. The seminal emissions may in such cases be 
the pertes blanches formerly mentioned, which easily escape notice 
from the absence of dreams and voluptuous sensations, and in 
consequence of the very trifling stains on the linen, made by the 
impoverished semen. The patient is then directed to wrap his 
genital organs up in a cloth at night, in order to investigate the 
matter more elosely: if he then finds nothing, he may conclude 
that he suffers from imperceptible diurnal emissions, and that 
the semen escapes either with the urine, or in going to stool. 

The patient then observes a slimy, mucous discharge accom- 
panying the first or last drops of urine, and in going to stool, at 
the moment when the straining of the muscles causes the urethra 
to expel the last drops of urine. Against Lallemand’s earlier 
‚observations, the objection has justly been urged, that he did 
not use the microscope to demonstrate the evacuation of semen. 
Lallemand, indeed, went further. He not only regarded every 
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discharge of a mucous liquid, in persons suffering from general 
disorder and nervous complaints, as seminiferous, and as the 
cause of the general derangement of the health; but he even 
pronounced upon the existence of spermatorrh&a by examining 
the corpses of persons whom he had not treated during life, and 
the history of whose cases he frequently did not even obtain 
from the medical men who hada ttended them, but from the often 
ignorant companions of the deceased. From persons of that 
class, a medical man may of course collect just such information 
as he may desire. Perhaps ZLallemand proceeded in a similar 
manner to the celebrated Autenrieth, whose hobby it was to refer 
nearly all chronie disorders to previous attacks of itch. His 
patients were questioned about this malady till they confessed 
that they had hadit. On this account, the porter in Autenrieth’s 
eonsulting room, in order to shorten the long examinations to 
which patients were subjected, used to instruct them, before 
letting them in, to say that they had once had theitch. By 
this proceeding the patients saved time, and the theory remained 
intact. 

The earlier diagnoses of Lallemand have been subjected to an 
elaborate criticism by Pauli. This writer has shown, that nearly 
all the cases related by the French physician are inconclusive ; 
in fact, Lallemand has even attempted to show, from certain 
passages in the “ Confessions,” that Jean Jacques Rousseau was 
a sufferer from spermatorrh@a. How easily, however, the mere 
eursory inspection of the seminal organs, without the aid of the 
microscope, may give deceptive indications, and lead the observer 
erroneously to infer the existence of suppuration, is made evident 
by the exact investigations of Dr. John Davy.* 

This author examined with the microscope the vesicule semi- 
nales and vasa deferentia of twenty patients, who had died in the 
military hospital at Fort Pitt. In six cases, the contents of the 
latter had the appearance of pus; in three of these cases, the 
fluid contained seminal animaleules.. Among the thirteen other 
cases, seminal animalcules were found in the seminal ducts, eight 
times; and in one case, in which they were found, the appearance 


* «“ Observations on the Fluid in the Vesicule Seminales of Man,” by John 
Davy, M.D., in the Edinburgh Medical and Surgical Journal, vol. i., 1838. 
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of the contents is not stated. Since the deceased persons were 
soldiers who had died of chronic diseases, and mostly of pulmo- 
nary consumption, we need not suppose that in these six cases 
spermatorrhaa was present. Davy, on the contrary, supposes 
that the contents of the seminal passages have a purulent appear- 
ance in their natural state. From this we may plainly see what 
uncertain results are given by the examination of the seminal 
passages, unless the aid of the mieroscope is called in. 

In fact, there are various discharges which are evacuated in 
the same manner as the semen, and yet do not contain any of 
the latter substance ; such, for instance, as remain after a long 
continued clap, which has extended into the back part of the 
urethra. Such evacuations even occur in healthy persons after 
a plentiful repast, but consist of nothing but the epithelium of 
the urinary passages copiously sloughed oft, and mixed with 
granules of uric acid salts—a fact of which I have convinced 
myself by actual observation. Whether a discharge is really 
seminiferous, is a point which the microscope alone can decide ; 
and all physiciaus who do not use the microscope in such in- 
quiries, grope in the dark. It is absolutely impossible to decide, 
as Lallemand first proposed to do, whether the urine contains 
semen, from merely examining its constitution. The later 
writings of the Montpellier professor are not open to the same 
objection ; although in his Medico-Chirurgieal Clinical Practice, 
edited by Kaula, (vols. 54 and 55,) two observations are described, 
in which, in cases of stricture, the existence of spermatorrhoa 
was concluded, merely because the last drops of urine were 
accompanied by a viscid gummy liquid, and the evacuation of 
the urine was attended with an agreable sensation. From that 
time forth, Lallemand and his followers made use of the miero- 
scope; but, as my observations show, they only succeeded in 
opening a new source of fallacy. 





THE smallest quantity of seminal animaleules may be detected 
in the urine by careful examination. Ifa quantity of semen, no 
more than sufficient to moisten the end of a glass rod, be dif- 
fused through half a measure of urine, seminal animalculz may 
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be detected in every drop of that liquid. This observation was, 
some time ago, made by Donne. Now, Lallemand assures us, 
that a patient suffers from spermatorrheea, if the slightest traces 
of semen are found in his urine. Since, however, the examin- 
ation of the whole quantity of urine would be too tedious and 
laborious, the loss of semen is best detected by examining the 
last drops of urine; in this manner a loss of semen, in going to 
stool, may be detected. If the same loss be expected to occur 
in urinating, it is safer to examine both the first and the last 
drops. The patient is directed to receive these drops on a glass 
plate, on which he is to wipe the orifice of the urethra, and to 
cover them over with another glass plate. The liquid may easily 
be preserved between the two plates, and when dry it may be 
moistened again with water. 

All the morbid sensations of a patient, affected with involun- 
tary seminal emisions, are regarded as consequences of this 
affection. Such a supposition, however, is radically false. 

Donn& has remarked, that in a patient whom he examined, 
the loss of semen was so trifliing asto be quite insuflicient to 
account for the very serious symptoms with which the patient 
was affected. He, therefore, does not regard the observed loss 
of semen as the cause of the malady; but gives no opinion 
respecting the relation of this single symptom to the general 
malady. The patient suffered, moreover, from general constitu- 
tional derangement, from which, added to the fact that his urine 
was turbid, thickish, overloaded with sediment, both organie and 
inorganic, and quickly putrefied, Lallemand would, without 
further examination, have inferred the existence of spermator- 
rhoea. Donn& has rightly maintained, that the characters of 
seminiferous urine, as given by Lallemand, are altogether false ; 
such urine, in fact, exhibits no characteristic appearances by 
which it can be recognised with any degree of certainty. 

Donn& found that his patient’s urine contained semen only on 
those days which had been preceded by nocturnal emissions, viz., 
three times in eighteen or twenty days. The loss of semen 
could not, therefore, be the cause of the malady. Neither were 
excessive seminal losses detected in a patient who suspected their 
existence, in consequence of lameness in the lower extremities, 
relaxation of the genital organs, &c. The fourth and fifth of 
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Donnd’s six cases are by no means conclusive. One of these 
patients was 40 years old, had previously suffered from nothing 
but disordered digestion, was apparently vigorous (it is afterwards 
observed that he had suffered from a slight degree of weakness). 
The other was a man of 32, full of life and spirit, without lame- 
ness or weakness, but had noticed for some time a remarkable 
falling off in his power of recollecting names and numbers. In 
the viscous, turbid fluid discharged from the urethra on going to 
stool, seminal animalcules were found in large quantity: nothing, 
however, is said of any examination of the other symptoms of 
the patient. These, however, are not the characteristics of 
patients who really suffer from diurnal pollutions. The sixth 
patient is a young surgeon, who details his symptoms in a much 
more intelligent manner than hypochondriacs of this class gene- 
rally do: nothing, however, is said of the grounds on which the 
diagnosis ofspermatorrhaa was based. There remains, therefore, 
only the first case related by Donne. In this case, serious con- 
stitutional disturbances, and very grave nervous symptoms, led 
to the suspicion of spermatorrhoea, and the existence of this was 
undoubtedly proved: the urine contained daily a considerable 
quantity of semen. 

Generally, however, even in those patients who really have 
frequent seminal emissions, the quantity discharged each time is 
very trifing. It is rare that emissions take place at every 
eyacuation of faces; hence the rule given by the French 
physicians, to build the diagnosis only on repeated examinations. 
We then find, generally, not in all, but only in some of'the last 
drops of urine, which are evacuated in straining to expel the 
feces, a larger or smaller quantity of spermatozoa. If we 
estimate the quantity of semen thus discharged at one or two 
drops on the average, the estimate will not be too small. Sup- 
posing, then, that a patient of this description loses one drop of 
semen in a day, this, in a whole month, will scarcely amount to 
so much as one single pollution, the quantity of which is known 
to be about one or two drams. Moreover, the universal and 
always exhausting nervous exeitement which follows coition, is 
entirely absent. And yet this trifling loss of semen is said to 
produce such fearful consequences, and the pollutions of the 
patient to be completely prevented by it! 
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A physician would certainly be justified in hazardıng a few 
modest doubts respecting the utility of local treatment in such 
cases, or indeed in declaring himself unable to see any justification 
for so violent a mode of treatment as the cauterization of the 
surface of the prostate gland with lunar caustie; or, lastly, in 
being rather sceptical about the magical eures of such patients 
by one or two applications of the caustiec. 

Doubts as to whether seminal losses, which are always incon- 
siderable, can be the cause of serious derangement of the nervous 
system, have already been put forward by medical writers. 
Eisenman, in his remarks on Kaula’s work (p. 76), makes the 
following observations on this point: “ The amount of semen 
lost in these involuntary discharges is quite inconsiderable; the 
total quantity which escapes during several days in the diurnal 
pollutions following the evacuation of urine and faces, is less 
than that which is at once discharged in a single act of coition. 
How, then, can so trifling a loss of semen produce such fearful 
consequences, when other men, or even the same man, before he 
was thus affected, have suffered much more copious voluntary 
emissions in sleeping with a female, without experiencing the 
slightest ill consequences therefrom? "The semen once deposited 
in the vesiculae seminales is destined for evacuation, and nothing 
can be more fallacious than to suppose that the re-absorption of 
this semen into the organism can do any good, or produce any 
increase of bodily strength and spirit. Nothing butan execitation, 
physical or moral, of the sexual organs, by which the testicles 
are stimulated to a more abundant secretion than the constitution 
is able to bear, can do any injury to the organism: but this 
excitement is altogether absent in spermatorrhea, for otherwise 
such patients would scarcely experience a diminution of their 
nightly emissions in addition to the so-called diurnal pollutions. 
Finally, how can we talk of weakness from exhausting seminal 
emissions in such patients, at least in the first stage of their 
malady, when there are no diurnal emissions, and the nightly 
emissions are but moderately frequent, while the patient’s aspect 
is perfectly good, his body well nourished and even vigorous, 
and the muscular power perfect, and nevertheless he suffers from 
excessive irratibility, or from hypochondria and derangement of 
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the perceptive powers?” See the cases mentioned by Remak, at 
p. 149 of his Diognostie Investigations. 

Remak’s observations on spermatorrhoea (made on forty-five 
patients), partly relate to too frequent nocturnal emissions, partly 
to seminal losses in the evacuation of urine and faeces, which latter 
cases, according to Remak, are much more frequent than the 
former. It is, in fact, remarkable, that in the cases adduced the 
influence of these losses on the constitution was so small. The 
first patient was a journeyman butcher, of strong build and dark 
complexion, who complained of impotence and of weariness, 
which came over him in his laborious occupation. The third 
patient, an oflicer, 32 years old, is impotent and grows weary on 
the slightest exertion ; after one cauterization, however, he has 
a nocturnal emission, and is able to take walks several miles long. 
The fourth, a student, of 20, has been long treated in vain for a 
fixed tormenting pain in the head, near the crown, which destroys 
all his mental activity : in spite, however, of his spermatorrhea, 
he is in a condition, immediately after his arrival in Berlin, to 
contract a gonorrhaa by sleeping with a woman. 

These cases strongly tend to confirm the opinion of Eisenmann, 
that the seminal emissions are not the cause of the sufferings of 
these patients. 

Valentine* is also of opinion that both patients and physicians 
take these seminal losses too much toheart. “ They think,” says 
he, “that the too frequent loss of so precious a fluid must 
in a short time destroy life. Experience shows the contrary. 
Involuntary seminal emissions may continue for years without 
the patient dying, or even being affected with tabes dorsalis, 
provided that he discontinues the practice of onanism, and does 
not give way to other sexual excesses. If a man is wearied by 
the ordinary healthy evacuation of semen, the cause of such 
weariness must be sought in the accompanying nervous exeite- 
ment. If this excitement is absent, the semen escapes without 
any ill effects.” 

This statement probably, however, goes too far. True sperma- 
torrhea has certainly a very bad effect upon the organism ; and in 


* “ Treatise on Human Physiology,” vol, ii., pt. 3, p. 22. 
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nocturnal emissions, as well as in too frequent sexual intercourse, 
there is not only the nervous excitement, but also the material 
loss to be taken into account. This is shown in cases of too 
frequent pollutions from purely local causes, such as those men- 
tioned by Pauli. I question, however, with this writer, the 
frequency of this malady, and more particularly of true diurnal 
pollutions, in spite of the opposite statements of Lallemand, 
Kaula, and Eisenmann. 

Eisenmann regards these symptoms of the malady, viz., the 
discharge of semen, and the morbid exeitement of the nervous 
system, as the consequence of one and the same cause, namely, 
a catarrho-inflammatory excitation of the ducts by which the 
semen is emitted. He attributes the serious injury to the 
nervous system, to the great number of nerves with which the 
parts are supplied; these nerves being kept by the catarrh in 
constant excitement. This is produced iu the same manner, as 
the so-called hysteric fits of women are produced by diseased con- 
ditions of the uterus, and chorea, and other nervous disorders, by 
the excitement of the circumferential nerves of the intestines in 
children. This explanation is ingenious, and may be right in 
those cases in which there is actually a vascular excitement of the 
neck of the bladder ; as, for example, in spermatorrhoea which 
remains after a clap. Such excitement, however, is by no means 
invariably present. 





To form a proper estimate of the significance of seminal losses 
taking place in the daytime, and unaccompanied by voluptuous 
feelings or forcible ejaculation, ıt isabove all things necessary 
to examine, whether such losses are solely the result of illness, 
or whether they likewise take place in healthy persons. In the 
diagnosis of disease, it has frequently happened that certain 
indications which have been brought to light by the more 
searching methods of modern science, have at first been regarded 
as of very serious import; whereas, later investigation has shown 
that the same characters are presented in very trifling maladies, 
or even in health. I will merely allude to the sounds in the 
heart and arteries, which were at first attributed to organic 
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disease of the heart, but were afterwards found, especially the 
latter, to occur in chlorosis and many other disorders, without 
any organic disease of the blood-vessels, or even in healthy per- 
sons; also, the blackish expectoration, containing pigment cells, 
which was formerly regarded as a sign of disease of the lungs— 
whereas I have shown that it occurs in slight catarrhs; and to 
the oceurrence of erystals of oxalate of lime in the urine, which 
English physicians attributed to a peculiar malady, the oxalie 
acid diathesis—whereas this appearance is really unimportant, 
and occurs in various other disorders. 

Investigations in the direction above mentioned have lately 
been made by Dr. Clemens.* This author carefully examined 
the morning urine of a number of young men. For these inves- 
tigations, which were made on twelve healthy individuals, the 
first and last drops of the urine were used. The result was, 
that the urine of healthy persons is never seminiferous, excepting 
when the person examined has just before had a pollution, or 
practised sexual intercourse. In those cases, the urine voided 
immediately after contains seminal animalcules. 

My own investigations tend to prove the correctness of 
Clemens’s results. Often as I have examined the urine of 
healthy persons, I have never found in it a trace of semen; I 
speak, however, of urine voided without simultaneous evacuation 
of fieces. Hence we may infer, that loss of semen in urinating 
is always a morbid phenomenon; such seminal discharges, how- 
ever, are of very rare occurrence. 

Mieroscopical investigation shows that semen is much more 
frequently discharged with the last drops of urine, when an 
evacuation of fieces takes place at the same time; hence it be- 
comes important to determine whether such discharges take 
place in healthy persons. On this point, however, we are in 
want of a good series of exact investigations made upon a great 
number of individuals and continued for a long time. Kaula 
says: *Moreover, it frequently happens, after a long journey by 
coach, long-continued horse exercise, or after unusually pro- 
tracted continence, that a large quantity of semen is discharged 

* “Onthe Occurrence of Semen in the Urine, and on Involuntary Seminal 


Discharges in general,” by Dr. H. Clemens, in Henle and Pfeufers Zeitschrift 
für Rationelle Medicin, vol. v., pt. i.,1846. 
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in evacuating the faces, such discharges recurring every now and 
then under the influence of similar accidental causes ; but, never- 
theless, they do not produce any serious derangement of the 
health. It is an error to attribute any very great importance to 
these discharges, for they cease as soon as the cause is removed.” 

Clemens, in his second memoir, “De Semine Urine intermixto, et 
de seminis exeretione involuntaria,” auctor, Theod. Clemens, Francf. 
ad M., 1849), speaks of seminal discharges on going to stool, and 
says that he has not observed whether such discharges frequently 
occur in debilitated persons, and in those who are suffering from 
tabes dorsalis ; he does not, however, deny that they may occur in 
strong men after stimulating food or drink. 

The only author who speaks on this subject from his own ob- 
servation is John Davy, who says that he has often examined 
with the microscope, the liquid discharged from the uretha on 
going to stool, and that this fluid, even in healthy persons, is 
always full of seminal animalcules, generally of dead ones— 
whence it would appear that the vesicule seminales are not only 
reservoirs, as the author has shown by his investigations, but 
also excretory vessels. Hence John Davy attributes to them a 
moral function: “ They are, says he, “essentially designed for 
man to enable him to control and to exercise that moral check 
on the passions, by which he should be distinguished above the 
animals, and without which no considerable advance can be made 
in civilızation, or in elevation of individual condition or character.” 

In this, however, the meritorious author plainly goes too far. 
Even if it be established that imperceptible seminal discharges 
take place in healthy persons, it still remains to inquire, what 
is their amount and how often they occur. It is also a question 
whether the freedom of the will may not be preserved equally 
well by the secretion of semen being regulated to a certain 
extent in proportion to the demand, that is, according to the 
strength of the excitement to which the organs may be subjected. 
This supposition, to which Ulemens likewise assents, has many 
points in its favour. As tears are produced either by sorrowful 
ideas or by excitement of the conjunctiva arising from the pre- 
sence of foreign bodies in the eye, and the saliva by mastication 
or by the idea of savoury food, so likewise the secretion of the 
semen is accelerated, either by frietion of the genitals or by 


65 


voluptuous ideas. Such is, likewise, the only way in which we 
can understand how coition, and even fruitful coition, may be 
practised several times at short intervals. According to this 
and to the law of habit, we should expeet that ol 
seminal discharges on going to stool would be most frequent in 
healthy persons, when they abstain from sexual intercourse after 
having been long accustomed to it. 

Arccident first led me to make frequent observations on seminal 
losses attending the evacuation of feces, and more recently I 
have pursued them systematically. 


Case 1. My first observations were made on a man 40 years of 
age, who had for many years been teacher at an educational 
establishment, and afterwards exercised the profession of a private 
tutor. This patient frequently suffered from rheumatic neuralgia 
of the third branch of the fifth nerve, brought on some years 
previously by a severe cold, and likewise from hamorrhoidal 
tumours. The hamorrhoids seldom bled, but when they did so 
‚the patient always experienced great relie. He had indulged 
freely in love and wine, but was so strong and healthy-looking 
that his complaints were regarded by his friends as mere hypo- 
chondriacal fancies. His sexual power was undeniable. In 
May, 1848, I treated him for an attack of vascular hemorrhoids. 
After his recovery, he told me casually that he had repeatedly, 
during very hard fietal evacuations, discharged from the urethra 
a quantity of liquid, which he supposed was semen ; its evacua- 
tion was not attended with any voluptuous sensation. At my 
request, he brousht me some for examination. The quantity 
amounted to about a teaspoonful ; it had just the appearance of 
very viscid semen, and when examined by the microscope ex- 
hibited spermatozoa in large numbers. The patient drank 
Fachinger water for some time, married soon after, and left 
Heidelberg. I have since heard that his state of health is the 
same as before, and that his marriage has been already blessed 
with the birth of a child. 


Case 2. An American, 26 years of age, of very healthy appear- 
ance, full of life and endurance, who was in the habit of indulging 
in frequent sexual intercourse, and had formerly suffered 
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frequent nocturnal emissions, had, four months before Isaw him, 
been unsuccessfully treated in Paris for a clap, for the cure of 
which he had been subjected to long-continued and very large 
doses of cubebs, and to injections of various kinds. In spite of this 
treatment, neither his digestion nor his constitution in general had 
suffered in the least. After the discharge had been left to itself 
for a time, it was reduced to a minimum by a strong injeetion of 
nitrate of silver, aided by the internal administration of extract 
of cubebs, and, finally, injections of lapis divinus, dissolved in 
subacetate of lead. In the sixth week of this treatment, when 
the patient was using the injection only twice a day, and only 
one or two drops of discharge showed themselves in the morning, 
he told me that latterly, as had formerly happened to him in 
Paris, the last drops of urine were preceded by several drops of 
a liquid which escaped without any voluptuous sensation, and 
which he took for semen. This opinion was confirmed by micro- 
scopical examination. The injections were now discontinued, 
the gonorrheeal discharge disappeared in three days, and did not 
return; while the seminal liquid appeared again twice during the 
next fortnight, and then disappeared altogether. 


Case 3. An American, of about the same age, a perfect picture 
of a strong man, experienced on two occasions, in evacuating his 
foeces, a discharge of semen, amounting to a few drops (confirmed 
by the mieroscope). This happened at a time when the young 
man, who had been treated for several months by Ricord for a 
chancre and bubo, and still took medicine, was leading a very 
continent life, although he had a strong inclination for sexual 
intercourse. Like the patient mentioned in the second case, he 
very seldom had nocturnal pollutions. This patient, whom 
I had treated for a slight catarrh, subsequently set out on a 
journey of several month. On his return to Heidelberg, 
secondary syphilis showed itself, and was successfully treated 
with Zittmann’s decoction. The young man afterwards remained 
in Heidelberg for more than half a year, and enjoyed perfect 


health. 


Case 4. A young man, aged 27, who has always lived con- 
tinently, and, with the exception of hamorrhoidal tumours, is 
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perfectly well, often has obstructions. Sometimes he has pollu- 
tions two nights running, and then none for a long time. On 
two occasions of a very difficult feecal evacuation, he lost a few 
drops of semen without voluptuous sensation (confirmed by the 
microscope). 


I must confess, that since the observation of these cases I have 
been very mistrustful of the theory of Lallemand, and of his 
pupil Kaula, the latter of whom, in spite of his own observations 
already quoted, grounds the diagnosis of spermatorrhea on the 
microscopical examination of these discharges. 

From that time forth, indeed, when hypochondriacs, or persons 
suffering from attacks of spinal irritation, brought me such dis- 
charges between glass plates for examination—either at my own 
request, or induced by the perusal of certain popular works,— 
and I had convinced myself by the miceroscope of the presence of 
seminal animalcules (such discharges, as Albers in Bonn has 
likewise observed, may occur without seminal animalcules), I not 
only refrained from any energetic treatment, but generally 
treated these patients exactly in the same manner as persons 
suffering from nervous disorders, without regard to the supposed 
spermatorrhoea. I convinced myself that my patients did very 
well under that treatment, and am therefore of opinion, that 
even in these patients, the discharge of semen was not of a 
morbid character. 

I am still occupied with further investigations upon this point, 
the result of which, up to the present time, tends to confirm the 
proposition, that seminal discharges likewise take place in healthy 
persons during faecal evacuation. In the case of a middle-aged 
man, accustomed to regular sexual intercourse, I examined the 
last drops of urine every day for two months, during which he 
remained perfectly continent; the drops were each time examined 
with the greatest care through several glass coverings. The 
individual in question was healthy, with the exception of occa- 
sional hemorrhoidal affections, and slight irregularities in the 
passage of the faces, which was sometimes very difheult; but 
during the time of the investigation he was in perfect health. 
He had never suffered from very frequent pollutions, and during 
these two months, nocturnal emission occurred only twice. In 
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one month, during which forty fiecal evacuations took place, 
examination detected seminal animaleules five times in the last 
drops of urine, and often in considerable quantity. On each 
occasion, examination with the naked eye detected a slight 
turbidity in the urine ; and on two occasions two or three small 
flakes were detected, consisting of epithelium and seminal 
animalcules. These discharges took place, as in the former cases, 
without any particular accompanying sensation. The urine, 
though frequently examined, was never found to contain seminal 
animalcules, excepting after the oceurrence of pollutions. Sub- 
sequently, the examination was again continued for a month 
upon the same individual, he at the time occasionally indulging 
in sexual intercourse. During the whole interval the most 
careful examination detected seminal animalcules only three 
times—in one instance two, and in another a single animalecule. 
The drops were always quite clear, and at most contained only 
a little epithelium, with perhaps a couple of mucous corpuscles, 
and, on three occasions, a few blood corpuscles (from two to 
four), the occasional presence of which in healthy urine I have 
myself established. The third time, the drops of urine were found 
to contain twelve or thirteen spermatozoa, a few mucous corpus- 
cles and granules, and a tolerable number of fatty globules. 

Whether the semen is forced out by the pressure exerted on 
the vesicule seminales in going to stool—inasmuch as these 
receptacles are well known to lie between the bladder and 
rectum,— or whether its eyacuation is caused by an extension of 
the reflex movements of theintestine on the neighbouring organs, 
is a point which I shall not attempt to determine. The former 
hypothesis is probable for several reasons, among which I will 
merely adduce, that the voluntary contraction of the seminal 
vessels is always attended with vivid voluptuous sensations, 
whereas these evacuations are not attended with any sensation. 

Be this as ıt may, it is certain that loss of semen during the 
passage of the faces is not of a morbid character. 

At all events these seminal discharges are much too insignifi- 
cant to be regarded as substitutes for De pollutions, or as 
means of getting rid of an excessive quantity of semen. 

Still less can I agree with the statement of Albers, that, in 
healthy persons, a regular discharge of semen takes place with 
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the urine. Alberssays:* “ The established observation, that se- 
men passes off with the urine, shows that this fluid, besides being 
removed by resorption and nocturnal emission, is likewise dis- 
charged, though perhaps in small quantity, by a regular daily eva- 
cuation; and consequently, that there exists a regular secretio semi- 
nalis diurna belonging to the normal functions of the living body. 
The morning urine of vigorous, continent young men, is often 
found to contain seminal animalcules, which frequently live in it 
for several hours, without any previous nocturnal pollutions.” 

Against this statement of Albers, Clemens rightly urges that 
the former has not given suflicient proof of it. 


THAT imperceptible seminal discharges, when they become 
excessive, may be injurious to health, is undeniable : cases of this 
kind are, however, not so common as the French writers main- 
tain. Ina great number of the cases adduced by these authors, 
the seminal losses demonstrated by the mieroscope were not more 
considerable than those which, according to my observations, - 
may take place in healthy persons; and, even if these healthy 
individuals suffered from general illness, and, in particular, from 
serious derangement of the nervous system, at all events, the 
seminal losses were not the causes of their sufferings. 

To determine the relation between loss of semen and a general 
disturbance of the system, it is not suflicient to demonstrate its 
mere presence without also ascertaining ıts quantity. If the 
quantity thus discharged does not exceed that which is consistent 
with the idiosyneracy of the patient, we are not justified in 
regarding the loss of semen as the cause of the general malady. 
Somewhat more copious seminal discharges may probably stand, 
in a far greater number of cases, in the same relation to general 
weakness, as leucorrhaa in women to the excitable weakness of 
the nervous system, attended with increased energy of the reflex 
function, from which females so often suffer. As, however, it is 


* “ Medicinisches Korrespondenzblatt Rheinischer und Westphalischer 
Aerzte,” von Nasse und Albers. 
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tolerably certain that copious ‚Auor albus may produce great 
prostration of strength, so, likewise, it can scarcely be doubted. 
that excessive seminal discharges may weaken the constitution 
for a time, or, if continued, undermine it altogether. 

Such patients—as I had occasion to notice in the case of a 
young man of one-and-twenty, who for three-quarters of a year 
had had copious seminal emissions almost every night—lose their 
tone, both with respect to the functions of the spinal marrow and 
ofthe brain. They complain of weakness and faintness—un- 
steadiness of movement, which seems to them greater than it 
really is—giddiness and fullness in the head; their memory fails 
them, and their voice loses its tone. The same symptoms, 
however, generally accompany loss of blood, and are by no means 
peculiar to these patients. 

If the semen is discharged in the day-time with the phenomena 
of pollution, that is to say, in large quantity, forcibly, and 
accompanied by voluptuous sensations, then the discharge is 
certainly morbid. I would even regard the presence of volup- 
tuous sensations as the characteristic proof of true spermatorrheea. 
This, however, is less frequent in seminal discharges accom- 
panying the passage of faces than Remak supposes. Such an 
occurrence, indeed, is only once mentioned, even in the cases 
which Remak describes (case 1). 

If, however, hypochondriacal symptoms occur in cases where 
the vital forces are still unimpaired, the more probable supposi- 
tion is, that the seminal discharges, as well as the nervous 
disorders, are merely simultaneous results of one and the same 
malady, which may consist either in organic disease or in 
funetional derangement. This idea is confirmed by the obser- 
vation, that the nervous symptoms may still subsist, even when 
spermatorrhoea is no longer present. Patients suffering from 
hamorrhoids, not unfrequently begin to exhibit hypochondriacal 
symptoms just at the time when the frequency of their nocturnal 
pollutions begin greatly to diminish. In such cases, Lallemand 
would certainly infer the existence of diurnal pollutions. This 
supposition, however, is by no means confirmed by observation; 
as, indeed, I have been convinced by the case of a patient at 
present under my care. This patient, who is 28 years of 
age, and has hitherto been engaged as a superintendent of a 
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factory, has, in former years, had somewhat frequent nocturnal 
emissions, sometimes twice or thrice, but generally once a week. 
During this time, however, he has been perfectly well. Sexual 
intercourse he has never practised. For about a year, however, 
the pollutions have become less frequent, occurring, perhaps, 
once in three weeks. For about halfa year, the patient has 
suffered from hypochondriacal symptoms, perfectly corresponding 
to those which are supposed to accompany spermatorrhea; in 
particular, he complains of frequent giddiness and loss of memory 
and thinking power; his appetite is also very variable, his 
motions irregular, sometimes hard and mixed with mucus. In 
this case, Lallemand would certainly have assumed the existence 
of spermatorrhoea ; and yet the most careful and oft-repeated 
examination of the urine, and of the drops of that liquid dis- 
charged on expelling the faces, failed to detect the existence of 
spermatozoa. The patient, who watches himself with the greatest 
anxiety, is likewise unable to detect the slightest discharge of mu- 
cous fluid from the urethra, although I have particularly directed 
his attention to it. The sufferings of this patient are, I believe, 
the result of hemorrhoids ; the cause of which is to be found in 
his sedentary mode of life, and in the cares and anxieties of his 
oceupation. I have recommended him to give up business com- 
pletely for a while, and take long walks, so as to get up his strength 
day by day. Besides having his diet properly regulated, he 
takes aloes and asafcetida, and uses shower-baths ; and now, after 
five weeks’ continuance of this treatment, he already finds himself 
better; in particular, that his head is clear and his memory 
stronger. 

"I must here observe, that most patients whom I have ex- 
amined, in consequence of their complaining of spermatorrhoea, 
and in whom slight, imperceptible discharges have sometimes 
been detected, have likewise been suffering from hemorrhoids. 

I must, however, mention the only case of spermatorrhea in 
urinating which I have ever had occasion to observe. 

A slenderly-built man, now 29 years of age, formerly a 
butcher, but now a carman, had frequent pollutions after he had 
attained the age of 16; these pollutions generally taking place 
without waking him, so that he did not find it out till next 
morning. He then felt weary during the day, and often looked 
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ill; but neither he nor his friends were aware ofthe cause. He 
had never practised onanism, nor bad pollutions in the day-time, 
The pollutions continued frequent till his 22d year, from which 
to the 26th he indulged pretty often in sexual intercourse. The 
act was accompanied by very vivid voluptuous sensations, and 
he always felt very much exhausted afterwards. The pollutions 
likewise became less frequent; but, nevertheless, many morbid 
symptoms made their appearance. 

In his 26th year, he consulted me, on account of lassitude, a 
creeping sensation in the loins, pricking in the back, and vertigo. 
More exact investigation showed that the patient, at every mo- 
tion, and almost every time he urinated, lost several large drops of 
semen, often accompanied with irritation in the urethra. In this 
case the discharge was evidently morbid. I had less hesitation in 
cauterizing the patient, inasmuch as I then regarded all seminal 
discharges as of a decidedly morbid character. 'The cauterization 
wasperformed with Lallemand’s porte-caustique, twice in the course 
ofa month, but always with merely transient effect. After I had 
vainly treated the patient for several months with various injec- 
tions, I at length succeeded, by the continued administration of 
sulphate of quinine (gr. vi. p. diem), injections oftannin dissolved 
in red wine, and cold hip-baths in the morning, in restoring him 
so far, that he discontinued his attendance upon me, partly, how- 
ever, from change of residence, and partly because, contrary to 
my advice, he soon after entered into the married state. Whe- 
ther the seminal discharges had completely disappeared I do not 
know, but, at all events, they were so slight that he could not 
see them with the naked eye; he was likewise strong enough to 
pursue his butcher’s trade with vigour. From caution, however, 
he rarely indulged in sexual intercourse. He observed that, 
although the erections were powerful, the semen was discharged 
only after a considerable time and in extraordinary large quantity. 
He always felt very weary after it. In other respects, he con- 
tinued well for a year and a half, and was able, in the pursuit of 
his occupation as a waggoner, which he afterwards entered upon, 
to accompany his waggon on foot from a place an hour’s journey 
from Heidelberg and back again without fatigue. About six 
months ago, however, after various troubles and losses, his former 
symptoms returned, and he became, in great measure, unfit for 
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business. His appetite likewise failed him. He consulted me 
towards the end of August. He never has pollutions, nor does 
his urine contain semen in the day-time; he has sometimes, 
though very rarely, observed a slight turbidity in the last drops 
of urine ejected on going to stool. Sexual intercourse he seldom 
practises. Cold ablutions of the back and genitals were ordered, 
together with quinine, and the patient says that he already feels 
better. 

Not a few of those patients who are supposed to be affected 
with spermatorrhaa, might, with greater reason, be classed under 
the head of hypochondriacs; and among the number, I should 
be especially inclined to reckon those who have been cured by a 
single cauterization, an operation which may, perhaps, exercise a 
lasting impression on the imagination of a hypochondriac, but 
is incompetent to cure so rapidly a confirmed spermatorrhoea, 
 Kaula compares the action of nitrate of silver on the surface of 
the prostate, to the action of caustic in chronic inflammation of 
the eyes. He explains the favourable effect, on the hypothesis 
that the chronic inflammation is converted into an acute one. 

Now, though the application of lunar caustie is an excellent 
mode oftreatment in many inflammations of the eye—for instance, 
in those of new-born infants, provided it be repeated every other 
day or thereabouts,—still, a cure of inflammation of the eye by a 
single cauterization is a thing scarcely heard of. An analogy to 
such result could only be found in the forced injections of nitrate 
of silver in gonorrhaa, according to the method of Carmichael, 
Ricord, and Debeney, for which Lallemand and Ricord have 
likewise substituted cauterization with dry nitrate of silver. If, 
however, these methods are used on the first appearance of inflam- 
mation, they cannot well be compared with the use of caustic in 
spermatorrhoea; a nearer parallel would be afforded by its appli- 
cation in chronic gleet. In both cases, however, every practi- 
tioner who has frequently tried this method, will allow that it is 
far from yielding a favourable result in all cases, and, indeed, 
only when it is assisted by the use of internal remedies. It has 
already been observed by Pauli, that such magical cures as 
Lallemand describes are not worthy of much credit. What, 


indeed, can we say to stories such as the following, related by 
Kaula? 
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“One of these patients, in consequence of masturbation, 
gradually fell into deep hypochondria, accompanied with inclina- 
tion to self-destruction. He was impressed with the notion that 
the whole world made game of him, and insulted him. In the 
society ofhis relations and of his family, he was firmly persuaded 
that he heard offensive expressions directed against himself. No 
one in his presence could clear his throat, sneeze, cough, or laugh, 
but he set it down as an insult. Such occurrences sometimes 
made him angry, and sometimes produced deep mortification, 
which showed itself by involuntary tears. He left Esquirol’s 
treatment in the same condition, although he had abandoned his 
former practices for several months. His hallucinations were 
of the same character when he was taken by his mother to 
Lallemand. He still believed just as firmly that he heard 
offensive expressions directed against him, &c. These symptoms 
were kept up by diurnal pollutions, and disappeared after the 
first cauterization; his system in general gradually recovered its 
energy, and marriage established the cure. The wife soon be- 
came pregnant, a result which was repeated nearly every year; 
and for eight years his understanding has been as sound as his 
health.” 

Donn& says, that he has seen patients who had been treated 
by cauterization, nay, some who had been cauterized by Lalle- 
mand himself, and yet were not cured. 

Remak also says of Lallemand, after having spoken of the 
unquestionable services which he has rendered to suffering 
humanity : “ He has, however, by an exaggerated representation 
of the consequences of spermatorrh&a, and of the effect of 
cauterization in curing it, not only impaired the value of his 
contributions to science, but likewise injured the patients them- 
selves; inasmuch as, by reading his book, they have been thrown 
into a disconsolate state about the future, almost amounting to 
despair, when the vaunted infallible remedy of cauterization has 
not immediately produced the promised effect.” 

In two of the patients cauterized by Remak, the result could 
not be determined ; for, in the first case, in which the result was 
favourable, the cauterization had been accompanied by the use 
of chalybeate water; in the second, the seminal discharges in 
urinating ceased after cauterization, and those which took place 
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on passing the faces were diminished in frequency; the patient, 
after subsequent use of sea-bathing, felt himself better, but after 
that he was no more heard of. In the third case, the seminal 
discharges ceased after cauterization, and the patient, who had 
been impotent for seven years, and was fatigued by the slightest 
exertion, had, after a few days, a pollution, accompanied with 
powerful erection, and was able to take walks several miles 
long ! 

That is certainly wonderful. But Remak himself gives the 
explanation : “I must, however, not withhold the admission, 
that these strikingly rapid cures, after the continuance of sperma- 
torrhea, took place chiefly in hypochondriacs, in whom the action 
on the mind has to be taken into account.” 

I formerly employed cauterization, and on the whole have 
adopted itin five cases; among the rest, in the case of a muscular 
and intellectual, but very excitable young man, who had frequent 
nocturnal emissions, suffered from attacks of hypochondria, and 
earnestly begged of me to cauterize him. After a short apparent 
improvement, the same symptoms returned, and the patient cured 
himselfby a method which led to the desired result quickly and 
pleasantly, though not quite safely. 

In a patient suffering from tabes dorsalis, I practised cauteriza- 
tion, at the request of another medical man; but the patient, as 
I understand, shot himself about a year after. In two other 
cases, I was unable to satisfy myself as to the continuance of the 
improvement; and in the one case above mentioned, it was only 
temporary. 

Dr. Wintrich, whose opinion must be the more hä 
inasmuch as he has himself expended considerable labour on the 
improvement of the porte-caustique, speaks of his results in 
similarly qualified terms. He writes to Eisenmann: 

“ In the mean time I must acknowledge to you, that I attach 
but little value to cauterization, either in spermatorrh&a or in 
stricture, although it is often urgently demanded by hypo- 
chondriacal young men who are 'very plethoric, suffer from 
hsmorrhoids, and, though of very lively imagination, condemn 
themselves to excessive continence ; althoush, in too great 
reliance on Lallemand’s representations, I at first used it fre- 
quently, and sometimes abused it. I have in eight years 
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cauterized twenty-nine individuals for imaginary and sometimes 
for real spermatorrhea ; but only in two cases have I found a 
permanent improvement; in the majority, only a very transient 
amelioration; and in some, even an aggravation of the malady.” 
So far, Pauli may be right, when he says: “Who can doubt, 
after this, that cauterization of the urethra is one of the most 
powerful remedies against hypochondria?” Perhaps, however, a 
general treatment by remedies adapted to lower the excessive 
ieritability of the nervous system, and at the same time increase 
its energy, aided by proper regulation of the functions of the 
abdomen, might be better adapted to such patients. I do not 
mean to deny the utility of local treatment for the cure of too 
frequent seminal emissions ; for I am, on the contrary, convinced 
of it from the results of my own practice. Neither would I 
altogether reject cauterization, although its use ought to be very 
much restricted. But, at all events, a more exact diagnosis 
than that which was instituted by Lallemand and his followers, 
is required to justify the application of this remedy; and a longer 
observation of the patients so treated, is necessary to form a judg- 
ment of its utility. The nervous symptoms alone cannot justify 
the diagnosis, inasmuch as the same are observed in patients who 
do not suffer from spermatorrhea; ‚just as little can the micro- 
scopical demonstration of the loss of semen in passing the feces lead 
to that result, since, as this accident happens in healthy persons, 
why should it not also happen to such as suffer from nervous 
complaints? Neither can the rarity ofnocturnal emissions, taken 
by itself, justify the diagnosis of spermatorrhoea, since there are 
healthy persons who very rarely experience seminal emissions. 


Ir observation has shown that persons who live continently and 
seldom have noctural emissions, are especially subject to imper- 
ceptible losses of semen; if the rarity of nightly emissions in 
these causes arises from the persons in question purposely avoid- 
ing all sexual excitement; and finally, if it frequently happens 
that those who formerly had frequent pollutions, or were accus- 
tomed to sexual intercourse, are subsequently, when neither of 
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these conditions is fulfilled, subject to involuntary discharges;— 
it is certainly natural to assign as a cause of this effect, that the 
vesicule seminales do not contract often enough; that they, con- 
sequently, become overfilled, and, on that account, sometimes a 
small and sometimes a large quantity of their contents is ex- 
pressed during the expulsion of the faces. 

In such persons, the nocturnal emissions do not cease because 
the seminal vessels are emptied by the imperceptible discharges 
(for the discharge is not considerable enough for that), but they 
have imperceptible discharges because their nocturnal emissions 
have ceased, and their seminal vessels consequently become over- 
charged. The cause of the rarity of the nocturnal emissions is, 
however, to be sought in the fact, that either the sexual nerves 
are naturally less irritable, or that depressing causes, such as 
grief, trouble, hard study, or too frequent seminal evacuation at 
a former period of life, has diminished the excitability of the 
genital organs. 

Lallemand’s doctrine—that the rarity of nocturnal emissions in 
individuals who abstain from sexual intercourse, shows that these 
persons suffer from imperceptible seminal discharges—is errone- 
ous, and rests upon totally false assumptions. Itis, in fact, based 
upon the hypothesis, that a certain quantity of semen must, in 
all cases, be necessarily evacuated from the organism; certainly, 
a very convenient and often alleged pretext for libertines, who 
regard the semen as a noxious substance which must be got rid 
of as quickly as possible. These persons regard the evacuation 
of semen as equally necessary with that of urine or foeces; and 
“one can’t perspire it away, at any rate,” as a gentleman lately 
observed to me, who was complaining of numerous mishaps in his 
love affairs. Such necessity, however, does not exist; and even 
if the evacuation of semen may amount to a necessity, when the 
genital system is not perfectly sound, the healthy man is, never- 
theless, morally free and master of his passions, I know many 
men who, before marriage, kept themselves perfectly continent, 
and never suffered from pollutions, and yet they by no means 
belong to the less potent class. 

The occurrence and frequency of seminal emissions depend 
upon two causes. First, on the quantity of semen; a greater 
abundance of semen, however, as is seen in vigorous men with 
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rapid formation of blood, seldom leads to frequent pollutions. "The 
filling of the vesicule seminales acts as a cause of excitement on 
the sensitive nerves, and, through these, likewise on the brain, as 
well as on the spinal marrow. At the age of puberty, when the 
semen is first elaborated, this cause of excitement acting on the 
brain produces sexual desire, and in the spinal marrow it causes 
an increased tension, which, by the reflex action on the motor 
nerves of the sexual apparatus, is finally relieved by emission. 
The sensitive nerves of the seminal vessels, however, are not the 
only ones by which this reflex action may be excited, for ıt may 
also result from the excitation of the nerves of the virile member, 
especially ofthe glans, as, in fact, occursin voluntary seminal emis- 
sion. These exciting causes, however, lead more easily to semi- 
nal evacuation in proportion to the irritability of the reflex appa- 
ratus; and this irritability is greater, the more the attention is 
directed to that peculiar action of the brain which is excited by 
the sexual nerves, and shows itself ın the form of sexual desire. 
A vitiated imagination, and the reading of libidinous books, are 
therefore likely so to heighten the irritability of the reflex appa- 
ratus that even slight excitements, which would have no effect 
upon a healthy person, will cause the seminal vessels to contract. 
Accidental frietion of the penis, or slight filling of the seminal 
vessels, is in such cases suflicient, and, consequently also, the 
semen escapes too soon during coition. And since the vesicul& 
seminales, when emptied, are soon filled again, the secretion of 
semen may take place at the expense of the entire organism. 

It is, therefore, evident that when the irritability of the spinal 
marrow does not exceed its normal limit, the seminal vessels may 
be very much filled before pollution takes place, and therefore 
that no necessity exists for very frequent pollutions. The evacua- 
tion of afew seminal animalcules during the passage of faces, 
unattended by any voluptuous sensation, is, however, no sub- 
stitute for the pollutions, and must be regarded as an accidental 
and unimportant phenomenon. 

Moreover, according to a universal law, the sexual desire will 
be less imperious in proportion as the attention is more directed 
to the other functions of the brain. If it be probable, from 
physiological investigations, that the cerebellum is the seat of 
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sexual desire, it follows, in particular, that an antagonism must 
exist between the functions of the cerebellum and cerebrum; so 
that the intentional increase of thinking, which, according to 
Henle, is the function of the cerebral hemispheres, is best adapted 
to diminish the tendency to sexual desire. larnest occupation 
with serious studies makes a man very cold towards the sensual 
emotions of love. 

In healthy persons, pollution generally takes place after a 
night’s rest, when the excitability of the entire nervous system, 
being yet unexhausted by the fatigues of the day, reaches its 
highest limit—that is to say, at the very beginning of the day. 
Hence, those who suffer from frequent pollutions, are rightly 
advised to get up very early. 

From the preceding observations, it will easily be understood 
that excessive occupation of the mind with sexual desire, must 
weaken the energy of the thinking powers, and diminish the 
inclination for serious studies. The ancient physicians were 
aware that excessive loss of semen weakens the mind; hence 
Aretaus says, with a certain degree of truth, that the semen 
makes us lively, ardent, active, talkative, loud, bold, energetie, 
and fit for all great undertakings. 

It is easy to conceive that nervous diseases of the most various 
kinds, which lower the excitability of the spinal marrow, must 
likewise diminish the frequency of seminal emission. I maintain, 
therefore, that such diseases often diminish the reflex action of 
the genital nerves, in such a manner as make the nocturnal pol- 
lutions less frequent. The semen is then evacuated in a casual, 
mechanical way, but imperceptibly, and in much smaller quantity. 
It‘is an error to suppose that such patients lose too much semen ; 
the very contrary is really the case. 

These maladies may either be of a more general character, 
such as spinal irritation, and hypochondria for the most part; or 
the genital nerves may be locally diseased, as in very strong men, 
who have long indulged in great excesses. 

Spinal diseases, whether spinal irritation or tabes dorsalis, are 
however, by no means invariably accompanied by spermatorrhoea. 
I can, from my own experience, establish Remak’s observation, 
that there are cases of these disorders, in the whole course of 
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which no seminal losses can be detected, in which, on the con- 
trary, the discharge of semen appears to be diminished. It is 
therefore, an error to regard spermatorrhea—as is done in many 
manuals—as a constant sign of tabes dorsalis, or to confound these 
two maladies together. Neither is tabes dorsalis always accom- 
panied by spermatorrhoea ; nor does excessive seminal discharge, 
whether voluntary or involuntary, always lead to wasting of the 
spinal marrow. Although it must be generally admitted that 
the tone of the whole nervous system isimproved by the normal, 
vigorous exercise of the generative function, and that prema- 
ture sexual exhaustion frequently entails apathy of mind and 
temper—there is, nevertheless, no such necessary connexion 
between the functions of the genital nerves and of the rest of 
the nervous system, that the ruin of the genital system must 
always endanger the rest of the nervous system. Impotence 
may occur as a local malady, just as well as blindness or deafness. 
The dull, hypochondriacal state of mind from which such in- 
dividuals frequently suffer, probably arises rather from the feeling 
that they have brought this state upon themselves. Such state 
of mind, however, is not always present. 

Sexual power may be lost by long-continued excesses, while 
the other functions of the body still go on properly; in other 
cases, the sexual power has at least suffered greatly without such 
pregnant causes. I have myself learnt from the statements of 
women, that great diminution of sexual power has existed in 
men, in whom, judging from their strength and power of enduring 
exertion, I should never have suspected it. Ruete has observed 
that involuntary seminal emissions may also lead, by producing 
over-excitement, to atrophy of the testicles and impotence. “If,” 
says Ruete, “the patient is cured before the arrıval of impotence, 
and if he is otherwise of strong constitution, the cessation of the 
formation of semen, at the expense of the entire organism, may 
be regarded as a curative process; such men often recover, and 
may still, for many years, lead a tolerably comfortable life as 
eunuchs.” 

According to the preceding investigations, imperceptible losses 
of semen may stand to the general condition of the patient in the 
three following relations:— 

1. They occur in healthy persons. 
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2. They occur in diseased persons, but are rather the con- 
sequence than the cause of the malady, and are of no 
further consequence. 

3. They are the cause of the disease. 

To the first two classes, the cure of these imperceptible 
emissions would do no good: healthy persons may make them- 
selves perfectly easy about the matter; and hypochondriacs who 
suffer from imperceptible seminal discharges, must be treated in 
the same manner as other hypochondriacs. And similarly, spinal 
irritation occasioned by this so-called spermatorrhea, requires no 
other treatment than spinal irritation without it. To this class 
belong the great majority of the diseases which Lallemand and 
his followers attribute to spermatorrhea. Fortunately for hu- 
manity, true spermatorrhea is, as Pauli justly observed, an 
uncommon disease. 

If now it must be admitted, that the maladies just men- 
tioned, like nervous disorders in general, are frequently obstinate 
and difficult to cure, it will certainly be a great consolation to 
many patients who attribute their disorders to spermatorrhoea, if 
they can be assured that such is not the case ; for patients who 
believe that they suffer from spermatorrhea, are much more 
unhappy than other nervous patients, not only because they 
attribute their maladies to their own faults, but because they 
regard themselves as incurable. 

It is only when the seminal losses become excessive, that the 
disorders require peculiar treatment, general as well aslocal. On 
this point, however, the physician alone can decide, 
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I HAVE now accomplished my task of submitting to the readers’ 
Judgement, the valuable opinions of Dr. Pickford on the truly 
important subject of spermatorrhoea, and its treatment, as well as 
on the no less important question involved in respect to the treat- 
ment of sexual hypochondriasis in general. However, I cannot 
take leave of my readers without, first, offering my testimony in 
favour of the general views entertained by this eminent physician, 
and, secondly, without placing before them some brief remarks of 
my own in relation to these truly important questions. 

Now, with regard to the system of exaggeration and terrorism 
(irrespective of motives) with which the real or imaginary victims 
of spermatorrhoea and other forms of generative debility and inca- 
pacity, have hitherto been assailed, I would briefly state, that in 
the course of my experience, during a professional life of nearly 
twenty years, I have been consulted in many thousands of such 
cases, and in many of them patients have confessed themselves to 
have been guilty of the greatest possible excesses,—some with 
women—others by the practice of onanism;* and yet, during the 
whole of this period, and from amongst so great a number of 
cases, I never met with any one instance in which the patient 
was reduced to the dreadful condition represented in the passage 
from Hufeland’s Macrobiology, quoted by Dr. Pickford, or indeed 
anything approximating to it, or to the less vivid and more 
qualified representations which works on this subject, even 
when written with the best intentions, contain. Lallemand’s 
work, and Mr. McDougall’s translation of it, abound in instances 
of exaggerations nearly as gross, and not a whit less injurious. 
Let me, however, in expressing these opinions, protect myself 
against being thought to hold doctrines caleulated to encourage 
thoughtless or depraved individuals in the practice or continuance 
of their vicious habits, as nothing is farther from my thoughts or 
desires. I would simply have it understood, that whilst I am 
‚firmlyy convinced that excesses by means of sexual intercourse are 
physically injurious to those who indulge in them, and that the 


* In two instances that came under my care, the patients confessed, that 
on several occasions, when an emission of semen should have occurred from 
their vicious manipulations, none was emitted, but in its place a mucous fluid 
deeply tinged with blood. 
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practice of onanism is not only still more physically injurious, but 
profoundly destructive to morality and all mental energy; yet, 
serious as their consequences undoubtedly are, they do not war- 
rant the usual descriptions given of them. In short, according to 
my experience, they are neither so frightful nor so incurable as 
represented. 

As I have referred to Lallemand’s work on spermatorrhaa, 
and more especially as this work, with all its exaggerations and 
errors, has been translated into English, and thus become familiar 
to both professional and non-professional readers, I shall venture 
to offer to the notice of both these parties, some observations on 
the mischief, and even dangers, which must necessarily attend on 
the adoption of the treatment of cauterization therein recom- 
mended. The application of the solid lunar caustic to any portion 
of the urethra, however limited, is a proceeding which I am 
sure every surgeon, having anything like experience in the 
treatment of genito-urinary diseases, will not adopt hastily, 
but only as a last resource. Now, until lately, the employ- 
ment of lunar caustic in the treatment of diseases of the 
urethra was principally restrieted to its application to invete- 
rate permanent strietures of that canal. In such cases, a piece 
about the size of a pin’s head was inserted into the end of a wax 
bougie, then well covered with ointment, to proteet the anterior 
part ofthe canal: and thus, with the caustie guarded, the armed 
bougie was passed rapidly down to the hard indurated strieture, 
retained there for a minute or so, and then as quickly withdrawn. 
This was the most common mode of its application: but when it 
was thought necessary to apply it in greater strength, and with 
more precision, the porte caustique was used. However, even then 
the application was transitory and circumseribed. Now, with all 
these precautions, the employment of the lunar caustic was so 
mischievous, not to say dangerous, that its use in the treatment 
of urethral diseases has almost invariably been reprobated by the 
most eminent surgeons of their day. 'Ihus we find amongst its 
opponents the names of M. Saviard, Le Dran, Austrue, Sharpe, 
Pott, Benjamin Bell, Pearson, Abernethy, and the late Sir A. 
Cooper, cum multis alüis. 

The objections which these eminent men had to the application 
of lunar caustic to the urethra, are common with those which 
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are entertained by most experienced and prudent surgeons of the 
present time, and may be briefly stated to take their rise from the 
following causes, viz.:—Ist, The intense pain which accompanies 
the operation. 2dly, The risk of retention of urine following 
the application. 3dly, The well-known liability of caustie to 
occasion severe attacks of rigors. 4thly, The danger of profuse 
urethral hemorrhage, arising on the separation of the slough, 
which its application must produce. And lastly, The danger that 
the sloughing process may involve the membranes of the urinary 
canal to such an extent as to destroy its integrity, and thereby 
expose the patient to all the sufferings and dangers resulting 
from infiltration of urine, fistula, &e. 

Now, it is very true that these objections rest in a great 
degree on the results of the application of the lunar caustic in 
cases of stricture of the urethra, in which the objeet was the 
more or less complete destruction of the diseased and contracted 
part of the canal; whilst the advocates of cauterization, in cases of 
spermatorrhoea, assert that they neither desire nor do produce any 
sloughing by their method of cauterization. However, without 
disputing what their desires or intentions may be, I cannot but 
express my firmest conviction, that it is utterly impossible to 
employ the lunar caustic as they do, without producing more or 
less sloughing from the parts to which the caustie is applied. It 
is very true that a large slough, like that resulting from the 
application of caustic to a strieture, may not be occasioned; but, 
on the other hand, there will be readily detected, floating in the 
urine, innumerable shreds and filaments of the urethral mem- 
brane, which have sloughed off from the application of the caustic. 
Therefore, the best we can say of Lallemand’s method of cauter- 
ization is, that with respect to the evils that might arise from any 
extensive slougshing process taking place in the urinary canal, 
there is less danger in that method than there is when, as in 
cases of stricture, a stronger application is made, with an acknow- 
ledged view to the destruction of the part to which it ıs applied. 
However, after making this admission, I must remind the reader 
that these damaging facts remain, viz., that the pain, and the risk 
of retention and rigors, are in nowise lessened; nay, I doubt, 
when we consider that the neck of the bladder, the prostatic and 
membranous portions of the urethra, throughout their whole ex- 
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tent, are exposed to the action of the caustic, if I should not say 
that they are increased by this method of cauterization. For 
if we compare the usual situation of such an inveterate strieture 
of the urethra as would require the application of caustic for its 
cure, and its pathological condition, with the situation and con- 
dition of those portions of the bladder and urinary canal to which 
it is recommended by Lallemand and his followers to apply 
the caustie in cases of spermatorrhaa, every experienced and 
unprejudiced person will, I think, be convinced, that the risk of 
dangerous consequences in the two modes of treatment, is, to say 
the least, pretty equal, and therefore, that in both of these diseases, 
the surgeon can only be justified in using the lunar caustic in some 
few exceptional cases. If, in order to the more full investigation 
of this question, we pause to inquire, what is the usual situation 
of a permanent stricture of so severe a character as to justify a 
recourse to caustic, and at the same time the condition of the 
urethra itself, we find that such a stricture is most usually situated 
at that part where the bulbous terminates in the membranous 
portion of the canal, and that, as regards the condition of the 
canal itself, its membranes have lost their fine, delicate, and 
elastic or dilatable characters, and, on the contrary, have assumed 
a whitened, thickened appearance; whilst at the same time this 
indurated condition is often found to have extended itself into 
the loose cellular and other tissues surrounding the canal, fre- 
quently so involving and agglutinating these parts together, as to 
form one dense mass of induration, in which their distinctive 
inarks are altogether lost. 

Now, in such a condition of the urethra, there is less probability 
of hemorrhage from the application of caustic than there would 
be from its application to any portion of the urethral canal in its 
normal state; for the blood does not ceirculate with the same 
freedom through the indurated parts that it did when they were 
in their normal state. Nor is the urethra itself at the immediate 
seat of the contraction so exquisitely sensitive as it would be in 
its normal condition. Nothing can more strongly illustrate the 
sradual loss of sensibility which oceurs at the seat of the strie- 
tured urethra, as the disease progresses to its complete for- 
mation, i.e., into induration and permaneney, than the marked 
difference in the symptoms which the patient experiences in the 
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first stage of strieture, when it is merely spasmodic or inflamma- 
tory, and those which he experiences at a later period. In the 
early stage, he has generally acute scalding pain on voiding his 
urine, and is constantly subjected to sudden attacks of spasm, and 
even retention of urine, from causes which, at a more advanced 
stage of his disease, would produce no such results, notwith- 
standing that the urethra itself is considerably more contracted. 
Another important fact, in support of the correctness of these 
views, is, that the same amount of pressure with an instrument 
against an old indurated strieture, which the patient will bear 
without the occurrence of pain or bleeding, would not only 
cause intense agony at an earlier period of his disease, but 
would also produce considerable hemorrhage, and might even 
rupture the urethra. A further practical point of importance 
is, that it is very generally observed, that the nearer the part 
cauterized is to the bladder, the more intense is the irritation 
excited. 

The inference to which I am led from a consideration of these 
facts is, that, if the application of the point of a bougie, armed 
with a piece of lunar caustic, probably no bigger than the head 
of a large pin, or the application of the lunar caustic by a porte- 
caustique, produces, when applied to a callous and indurated 
stricture, such consequences as I have desceribed,—the evils which 
we may expect to be produced by passing to the bladder an in- 
strument so large as to distend the canal to its whole extent, and 
then, as it is withdrawn, cauterizing the neck of that viscus and the 
whole inferior surface of the prostatic and membranous portions 
of the urethra up to the bulb—Jlined asthey are by an exquisitely 
fine and delicate membrane, replete with capillary blood-vessels, 
and susceptible to the slightest injury,—must be of a most 
serious character. However, all the unfortunate patients who, 
in reality or in imagination only, labour under spermatorrhoea, 
do not, it appears, require such an inexorable “ burning out” of 
their complaint as this. So we find, that in some instances the 
neck of the bladder and the prostatic portion of the urethra only 
are cauterized; in others, again, only the prostatic and mem- 
branous portions. 

The gentleman who has translated portions of M. Lallemand’s 
works, and published them in the form of one volume, informs 
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us that, in cases in which he has applied the solid lunar caustic, 
“within twelve hours the patient experiences a degree of comfort 
to which, very frequently, he had long been a stranger ;” and he 
subsequently remarks, “ M. Lallemand has described the opera- 
tion of cauterization as a very painful one, and its effects as very 
severe. This by no means accords with my experience. In no 
case in which I have performed the operation has the pain been 
severe, or the subsequent inflammation violent.” Without stop- 
ping to inquire into the mystery which, it appears to me, this 
gentleman’s statement of the innocuousness of cauterization in his 
hands involves, 1 would state, that the results not only of my 
own observations, but of information derived from professional 
men, as well as from patients, who have themselves submitted to 
the operation, incline me to think, that, so far from M. Lallemand 
having described the effects of the operation in exaggerated terms, 
he has understated them. But even if we had no other informa- 
tion with respect to the effects of cauterization than that derivable 
from M. Lallemand’s own accounts, I think there would even 
then be found sufhicient evidence to cause some degree of hesita- 
tion on the part of a prudent surgeon, before having recourse to it. 
Thus, M. Lallemand says in one case, “I performed cauterization, 
from the neck of the bladder as far as the membranous portion 
of the urethra. During five days the urine was bloody; the 
patient’s agitation was increased, and other accidents occurred (it 
is a pity M.Lallemand has not been a little more minute and told 
us what the accidents were); but from the sixth to the fifteenth 
day, these symptoms rapidly diminished.” We thus get an 
inkling that some twenty-one days may elapse before the urgent 
effects of cauterization cease. 

In another case, he says, “I proposed cauterization ; which 
was performed rapidly over the nech of the bladder, and more slowly 
over the mucous surface of the prostate; the pain was very severe, 
but diminished very quickly.” It further appears, “that long- 
continued baths” and other remedies were necessary to allay the 
inflammation which the application produced. In the case of 
another patient, he says, “I cauterized the membranous portion 
of the canal; acute and long-continued pain followed, and the urine 
was bloody.” Three weeks elapsed before the inflammation sub- 
sided. In another instance we are told, “ I slightly cauterized the 
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bladder near its neck, and more severely the prostatic portion of the 
urethra, closing the instrument before it reached the bulb. The 
operation produced its usual effects. Five days afterwards, the urine 
no longer contained blood (from this it would appear, that the usual 
effects of the operation are to cause a five days’ hemorrhage from 
the urethra whenever the patient evacuates his urine), and within 
fifteen days it passed without pain or inconvenience ;” so that, in 
addition to voiding bloodly urine for five days, the “usual eflects” 
involve a prospect of fifteen days more to be passed, before the 
patient may hope to void his urine without pain or inconvenience ! 
Who shall say what the pain and inconvenience were during the 
first five days that the patient’s urine was bloody? Again, in 
another instance we learn, that “immediately after this (the 
operation) there was a pressing desire to micturate, and blood 
passed with the urine. During the following night, he (the 
patient) experienced a painful seminal emission; he passed urine 
only once, but with acute burning pain. On the following day, 
the patient only passed urine four times, but always with burning 
and a slight discharge of blood.” I think that the reader will 
agree with me, that the above is tolerably good evidence, that, to 
use the mildest terms, the operation of cauterization does always 
produce (at all events in France) some unpleasant consequences; 
whilst, certainly, the remarkable discrepaney which we find 
between the asserted results of the operations, according as they 
are performed by the practised author, or by the translator of 
the work and certain other imitators, is so passing strange, that 
at first we are fairly puzzled. However, a very little reflec- 
tion on the results derived from experience, serves to withdraw 
us from the maze of doubt and speculation in which these con- 
tradictory assertions are likely to involve us, inasmuch as we 
then find that M. Lallemand’s account coincides with our own 
observations. Consequently, the statements of his translator 
and other parties, who pursue this dangerous and ineflicient 
treatment, must be received with some degree of extra caution; 
and this the more especially as there is too much reason to fear 
that certain parties have made M. Lallemand’s works and treat- 
ment a mere stalking-horse for the promotion of their own 
sordid views. 

However, as the results of actual experience are worth more 
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than the most specious theories or the boldest assertions, I 
will now seleet a few instances out of many that have come 
under my notice, in which the effects of cauterization of the 
prostatic and other portions of the urethra proved anything but 
mild or efficacious, 


Case .—A gentleman came from India for the purpose of 
consulting me on his case. He informed me that he had had 
repeated attacks of gonorrhaa, and had, altogether, led a some- 
what dissipated life, both with regard to indulging in sexual 
intercourse and in drinking. He had also been in the habit,of 
taking a great deal of horse exereise, riding races, &c. His last 
attack of gonorrh&a left an obstinate gleet, and he observed, 
shortly after, that, on going to stool, a glairy mucous secretion 
was discharged from the urethra. He likewise found his general 
health failing, and he gradually lost, or nearly so, the power of 
having sexual intercourse. The surgeons whom he consulted, 
prescribed various remedies without benefit resulting. At length 
it was suggested that the patient’s symptoms were the result of 
spermatorrhoea. An examination of the discharge was instituted, 
and it was pronounced to contain spermatozoa. Under these 
circumstances, cauterization was recommended and adopted. The 
patient describes the pain as most intense, both at the time of the 
operation and for some hours afterwards. "The scalding, on voiding 
urine, was awful; and the difliculty so great as nearly to amount 
to retention. A profuse discharge tinged with blood was produced 
by the operation, and this continued for many days after. Be- 
sides this, there were always some drops of blood discharged at 
the termination of the act of urinating. No benefit accrued to 
the patient from this operation. After some time, however, it was 
repeated, with similar results, and so I believe once or twice more. 
The result of this was, the patient now had constant and severe 
pain in the urethra, which was aggravated to an unbearable degree 
of intensity on passing urine; deep-seated uneasiness in the peri- 
neal region, darting backwards towards the rectum; and when he 
had emission on connection—which he could rarely accomplish— 
the smarting, darting, and eutting sensation which he experienced, 
both in the urethra and perineum, was of a most distressing cha- 
racter. Every time he voided urine or evacuated the fieces, there 
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was a discharge of semen. Reduced to this deplorable state, he 
was induced by the advice of a friend, who had been a patient of 
mine, to visit England for the purpose of placing himself under 
my care. Apprehensive that the spasms, pain, and the difhiculty 
in urinating, might now be maintained by a formation of 
stricture, I proceeded to examine the urinary canal with a full- 
sized bougie (No. 10). Its passage along the whole anterior 
part of the urethra occasioned unusual pain; and as soon as it 
reached the posterior portions, the pain was so intense, and the 
spasms so violent, that I was compelled to withdraw it before it 
had passed to the bladder. However, on a subsequent occasion, 
I was able to pass a No. 4 metallic bougie to the bladder; and 
although it occasioned more pain than it should, yet the pain was 
not so unbearable as on the first attempt. As it was evident that 
this state of morbid sensibility, if it continued, could lead to‘no 
other result than the formation of severe strieture, I determined 
to endeavour to overcome it by a careful course of bougies, aided 
by appropriate medicines. Accordingly, bougies, smeared with a 
preparation of belladonna, were regularly introduced twice a 
week; and a mixture, containing infusion of buchu, tinceture of 
hyoscyamus, &c., prescribed. Under this treatment, all the more 
urgent symptoms subsided in the course of little more than two 
months, and a full-sized bougie could be passed with ease, and 
without causing any more pain than always accompanies the 
passage of instruments. The discharge at stool and on urinating 
was also less frequent and smaller in quantity. Tonics were now 
prescribed, and cold bathing. The result is, that at the time I 
am now writing, the patient is free from all involuntary seminal 
emissions, and is able to have sexual intercourse with greater 
power. Nevertheless, he has not completely lost all pain on the 
oceurrence of emission; for every now and then he experiences 
slight twinges in the urethra, accompanied by the old darting and 
cutting pain in the perineum on emission.* 


* This case was written and published in my treatise on strieture some 
time since. I have now to add, that the patient’s recovery was subsequently 
so complete, that he married; and the last intelligence I had from him was to 
the effect, that his lady was enceinte. 
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Case II. An American gentleman many years ago was 
suffering under an obstinate gleet, which resisted all attempts 
for its cure. In this state he visited Paris, and there consulted a 
gentleman celebrated for his treatment of this class of discases, 
who advised cauterization. This operation was accordingly per- 
formed, to the great agony of the patient. The subsequent in- 
flammation was of a most severe character, accompanied by a 
profuse yellow discharge, tinged with blood. The act of mietu- 
rition produced dreadful smarting in the urethra, and an intense 
throbbing pain in the perineum. However, by the application 
of leeches to the perineum, and frequent use of warm baths, and 
other proper remedies, the more acute symptoms were subdued. 
But, from this time, the patient laboured under an incessant pain 
in the back part of the urethra, as well as at the glans penis, 
which was greatly aggravated on voiding his urine. He was so 
angry at this result of the cauterization, that, immediately on the 
cessation of the acute symptoms above detailed, he withdrew him- 
self from the surgeon’s care. After this, he in vain consulted 
two other surgeons, in the hope that they would be able to relieve 
him from the incessant pain which he now suffered. Many 
months afterwards, I first saw him, and for a period of several 
months suggested every possible means that I could think of, 
but with no better success than had attended the exertions of the 
other surgeons. At length I was obliged to give up the case. 
However, as our acquaintance had ripened into a friendship, I 
often saw the patient during the course of the two following 
years, and he continued in the same condition. I then lost 
sight of him for a considerable period ; but at length heard of 
him through a third party ; and with deep regret I learnt, that 
the incessant pain which he endured, and the apparent hopeless- 
ness of its ever being removed, had hurried him into such a course 
of frightful dissipation, as already to have nearly ruined him 
both in pocket and in health. 


Case III. A gentleman consulted me on his case, strieture 
of the urethra—mixed strieture ; that is, both spasmodic and per- 
manent. He informed me, that the most urgent and distressing 
part of his case was the sudden attacks of spasm and retention 
to which he was liable, as, when he was free from them, he 
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voided urine tolerably well, although in a smaller stream than 
was natural. He further said, that he attributed the whole of 
his sufferings to the application of lunar caustic to the urethra 
for the removal of an obstinate discharge, inasmuch as, up to 
that period, he had never had any spasms or the slightest diffi- 
culty in micturition ; whereas, since the operation, he had never, 
for a moment, felt sure of being free from them. This gentle- 
ınan recovered ; but, nevertheless, this cauterization has inflicted 
on him the necessity of using a bougie once in a month or six 
weeks ever since, and the necessity will, in all probability, con- 
tinue to the end of his life. 


Case IV. A gentleman having an obstinate gleet, which had 
for years resisted all treatment, placed himself under my care. 
For many months, I tried in vain every variety of remedy; 
but although the discharge was lessened, it was never removed, 
and on a few days’ cessation of treatment, it invariably returned. 
About this time, eircumstances oceurred which rendered it of the 
utmost importance that he should, if possible, be cured; and as 
he had read M. Lallemand’s work, he was most anxious that the 
operation of cauterization should be performed. In compliance 
with his wish, I did so; first, however, expressing the great 
doubts I entertained as to its efücacy and safety. The pain 
caused by the operation was very severe, but not so intense as 
others have described it to me, as having been produced on them. 
Some hours after, the patient had so bad an attack of retention, 
as to necessitate his sgending for me. On visiting him, I learnt 
that about an hour after the operation, he had voided urine, but 
with great difhiculty, and in an exceedingly small stream, tinged 
with blood. He said the urethra appeared to him to be con- 
strieted with a cord-like tension throughout its whole course. 
The smarting and burning he had, as his urine was discharged, 
he compared to having a red-hot iron thrust up the canal. He 
had remained ever since in great agony, and upon his next at- 
tempt to urinate, found himself, as I have already said, attacked 
by retention. On attempting to introduce such a sized instru- 
ment (about No. 10) as I had often before passed, I found it 
impossible to pass it, and, ın short, it was only with great difli- 
culty that I could introduce a No. 2 flexible gum catheter. As 
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this instrument passed through the cauterized part, it conveyed, 
to my mind, just such a sensation as one might imagine would 
arise on passing an instrument through a constricted channel, 
lined with a piece of rigid and dry leather. In the course of 
some ten days, all the effects of this operation, with the exception 
of a sensation of tenderness, had ceased ; but, provoking to say, 
the discharge remained, However, it was ultimately cured by 
the use of the lig. capri ammon. injection. 


Case V. Last summer, a gentleman of a highly nervous and 
timid temperament, who had about two years before been under 
my care, in consequence of experieneing a want of power in 
sexual intercourse, called again on me for the purpose of ob- 
taining my advice. He informed me, that some time previous 
to his calling he bad been ordered to submit to the operation of 
cauterization. His description of his sufferings at the time of 
the operation and ever since, was truly appalling ; and even after 
making every allowance for the exaggerations which patients of 
his class and temperament are apt to indulge in, it was very 
evident his sufferings were extreme. He described himself to 
have suffered, ever since the cauterization, from a deep-seated 
pain in the urethra, accompanied by a most teazing, tingling 
irritation of that canal. The pain on voiding urine, or on the 
emission of semen, amounted to a most agonizing, burning pain, 
accompanied by a deep throbbing and painful sensation in the 
perineum, extending backwards towards the rectum. In addi- 
tion to this, he was afllicted with frequent and painful erections 
of the penis, unaccompanied, however, by any desire for sexual 
intercourse, and, in fact, similar to the chordee resulting from 
gonorrhaea. These attacks of priapism were both a source of 
incessant pain and mental unhappiness to the unfortunate patient. 
The reader will readily understand how great were the suf- 
ferings they occasioned, when I state that if the patient had 
intercourse with his wife, yet, notwithstanding the oceurrence of 
emission and the completion of the act, erection of the penis 
would continue, or even, if it ceased for a brief space, the 
patient was soon again tormented by the return of the priapism. 
The patient was wrought up tosuch astate of mental exeitement 
by his miserable condition, that I daily feared he would become 
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insane whilst under my care; and, as, I regret to add, no kind 
of treatment afforded him any permanent relief, I dread to think 
what may have been his fate, since he last called upon me, now 
some four months ago. Since the publication of this case in the 
former edition of this work, the patient again placed himself 
under my care; and I am happy to add, that the treatment 
adopted has afforded him great relief, and he may, indeed, be said 
to be comparatively well. 


Case VI. I received the following statements in a letter from 
the country, dated March 8, 1852 :— 

“ Between the age of 12 and 14, I commenced at school the 
practice of masturbation, and continued it with some slight inter- 
mission till I was 16 or 17. I was then first made aware of the 
mischief I was too apparently doing to my constitution ; how- 
ever, I found, on relinquishing it, that I was troubled with noc- 
turnal emissions once or twice a week, sometimes more fre- 
quently. I remained in this state till I was 20. About this 
time I was led to consult ‚who represents himself as 
a legally qualified M.D. After paying him most awfully, I 
left him in the same nervous state as when I applied to him, still 
suffering from nocturnal emissions, and great difficulty in re- 
taining my urine. After this, I lay still for a time; indeed, 
until I happened accidently to fall in with ’S on 
Spermatorrhoea. Jimmediately placed myself under his care, and 
ultimately went and stayed a week at his house: he examined 
my urine, and discovered involuntary diurnal as well as 
nocturnal seminal emissions, and advısed me to submit to 
cauterization, which I did; and did not feel any more pain 
at the time than from the mere passing of a bougie, which 
he had done previously. I had a small discharge, but not 
so much as he expected. I now left his house, as he hoped that 
this cauterization would be sufficient for my cure. I, however, 
continued to take his medicines ; but, as I found no benefit either 
from the operation or the medicines, he again advised me to 
submit to cauterization, as he fancied that the action of the 
caustic was interrupted in the first place by some urine in the 
urethra. I went to town, and on this occasion he passed an 
instrument first, and afterwards one charged with caustic. I 
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cannot say that I experienced any great deal of unpleasantness 
in the operation. The sensation was something similar to the 
pricking of a needle. This time I had a copious- discharge for 
several days. I felt but little benefit from this last cauterization. 
However, Mr. — told me, I had now only nocturnal emissions, 
as he could not detect any semen in my urine. After this, I 
withdrew myself from his care. I have suffered up to last spring 
with the nocturnal emissions, which occur sometimes two or three 
times a weck, and then cease for an interval of three or four 
weeks. I have great difliculty in retaining my urine, especially 
if Itake a glass of beer or spirits. Such being my condition 
since I left Mr. ‚ about nine months since I applied to a 
surgeon here, who is considered clever; but I could find he was 
really not at home with my complaint. However, he advised 
me to submit to cauterization, which I did. The operation was 
attended with a good bit of pain, and produced considerable 
inflammation, accompanied by dreadful pain on micturition, as 
also a discharge, which lasted nearly a month. Ever since this, 
I have had a smarting pain in the urethra every time I make 
water, and the emissions continue.” 

In reply to this communication, I requested the patient to 
favour me with a personal visit. Upon his doing so sometime 
after, I attempted to introduce such a sized bougie (a No. 10) as 
should have passed without impediment to the bladder, but I 
found its passage arrested within an inch of the orifice of the 
urethra. I then tried various lesser-sızed instruments, with no 
better success; and, finally, I could only, and that with difhieulty, 
succeed in passing a very small flexible catheter, less in size than 
a No. 1 bougie. I likewise felt the instrument in its passage to 
the bladder pass through two more exceedingly broad and indu- 
rated strietures—one about two inches down the urinary canal— 
the other just at the commencement of its membranous portion. 
In addition to these serious indications of the nature of the 
injury inflicted by the caustic, there were extreme sensibility and 
spasms throughout the whole course of the urethra. In answer 
to my inquiries, I learnt that the patient had never suffered 
under any venereal disease or gonorrhaa; nor had he laboured 
under any such degree of debility in the generative organs, as to 
prevent his indulging in sexual intercourse whenever it so pleased 
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him. In short, he had nothing originally to complain of beyond 
occasional nocturnal emissions; such, indeed, as we have seen 
any persons may suffer from without material injury resulting to 
the system therefrom. 

This case is a remarkable instance in confirmation of the 
evils which the previous observations are intended to expose, in 
relation to the undue importance which is given to the occurrence 
of nocturnal emissions. Had this patient never been unnecessarily 
frightened into seeking a cure for his imaginary ills, he would 
never, in all human probability, have been reduced to the pitiable 
condition in which we now find him. This patient’s case is so 
pregnant with instruction and awful warning to both professional 
and non-professional readers, that I must dwell a little more on 
its consideration than I usually do. What, then, was the condi- 
tion of this unfortunate young man, when he was so disastrously 
led to think himself the victim of serious disease? Why, he suf- 
fered from occasional nocturnal emissions; that was his only 
so-thought malady ; but that it was unimportant, we see from the 
fact, that his powers of sexual intercourse were perfect, and his 
general health unaffected. Well, whilst in this healthy state, his 
attention is caught by a beastly advertisement of one of the 
impostors I have frequently had occasion to refer to. Straight- 
way, conscious of past misconduct, his fears are excited, and in 
an evil hour he applies to the scamp. Of course, it suited that 
worthy’s purpose not only to confirm the excited fears of the 
patient, but to aggravate them by all means in his power, in 
order to the more easy carrying out of his plans of immediate 
and future plunder. The patient places himself under the care 
of the fellow, and is robbed of a large sum of money; that is 
to say, he expends large sums in the purchase of some grandly 
asserted specific. However, he ultimately gets out of the 
impostor’s clutches, or I should, perhaps, rather say, that as 
he could not afford to pay at the exorbitant rate charged, 
he was compelled to discontinue the pretended remedies. Well, 
notwithstanding this somewhat sharp lesson, no doubts as to 
the reality of his disease appear to have entered his mind. If 
he thought at all on the past, it was probably to the effect that it 
was a pity he had not such a command of money as would have 
enabled him to continue the quack’s medicines. Thus we see 
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him at this time, in all likelihood, more strongly impressed than 
ever with the serious character of his disease, and accordingly 
we find him in succession apply to two regularly educated and 
respectable members of the profession—with what results the 
reader already knows. 

But how humiliating to our professional pride, must be a com- 
parison of the patient’s state when he left the quack’s care, with 
that which he presents some months after leaving that of the 
educated surgeons. The injury inflicted by the former was only 
of a pecuniary nature; therefore, transitory and remedial. The 
injuries resulting from the latter’s treatment are physical, per- 
manent, and but partially remedial, inasmuch as they will have 
entailed on the patient the necessity of using bougies for the 
remainder of his life, in order to prevent the return of the 
strictures. Add to this, that the patient paid nearly as much 
to the surgeons as to the quack, and I then fear the verdict of 
the reader will go against the professional men more strongly 
than against the impostor. Now, I dwell thus minutely on 
this case, because I am most anxious to guard my professional 
brethren from falling into the same erroneous treatment, and 
thereby exposing themselves to an equal amount of well- 
merited opprobrium. I say well-merited, because, althoush I 
am sure that the gentleman who cauterized the patient did so with 
the best intentions, yet I hold that no amount of good intentions 
can justify a surgeon in the adoption of such a line of treatment 
as may, by any possibility, entail such serious consequences on 
the patient—at all events, without first explaining to him the 
risks he will incur. 


Case VII. I was consulted by a tradesman in the summer of 
1851 on his case, spermatorrhea. He informed me that he had 
some time before my seeing him, been cauterized by a medical 
gentleman; that he had suffered dreadfully from the operation, 
and a few days after its performance one of the testicles became 
swollen. This attack occasioned him great suffering, and confined 
him to his bed for some time. On his recovery, he found that he 
had not derived the slightest benefit from this cruel treatment. 
Upon my asking him if he had informed the gentleman who had 
operated on him of the result of the cauterization, he replied he 
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had not; remarking he would not have anything möre to do 
with him. I mention this fact, because I have often been 
astonished at the bold assertions of persons who practise this 
dangerous treatment, as to the entire safety and efficaey of 
cauterization, when I myself know of many instances in which 
these very parties have themselves operated, and thereby not only 
caused their patients great sufferings, but have, asin the above 
case, utterly failed in affording them the desired relief. I would, 
therefore, hope that their assertions as to the safety and universal 
success of their treatment, proceed rather from the fact that all 
their patients have thus silently cut them, than from a reck- 
less disregard on their part both of truth and of the sufferings of 
their victims. 


Case VIll. A gentleman consulted me in consequence of 
suffering from too frequent nocturnal emissions.. He told me 
he had been under the care of a gentleman who had first passed 
bougies daily, to prepare the urethra, as he said, for the applica- 
tion of the lunar caustic. After this treatment had been pursued 
for some time, the urethra was cauterized. "The operation was 
not very painful; however, he suffered a good deal from “ burning 
pain” whenever he urinated, and there was for some days after 
the operation a considerable discharge of mucus, slightly tinged 
with blood. He derived no benefit from the treatment. 


Case IX. A clergyman wrote to consult me. He informed 
me that he was labouring under great sexual debility, imperfect 
erections, and premature emissions of semen. He also suffered 
from a too frequent desire to void urine. This he attributed to 
his having been induced to submit to the daily introduction of 
bougies for a period of about ten days. This was done by a 
medical man resident in London (under whose care he had come 
up from the country to place himself), on the plea of preparing 
the urethra for the caustie. However the caustic was never 
applied, for at the expiration of this time, the daily introduction 
of the bougies had excited so much irritation, that the patient 
became alarmed, and, by the advice of a friend, consulted another 
medical gentleman, who advised him not to submit to any more 
operations. In consequence of this advice, he returned home 
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without making any communication to the party who had first 
attended him. This gentleman is now nearly well. 


Case X. A solieitor, residing in a midland county, wrote to 
consult me, and subsequently came up to London to see me. 
He informed me that he had formerly consulted a gentleman, 
resident in London, who had told him he was suffering under 
spermatorrhoea, and recommended him to submit to cauterization. 
Having expressed his readiness to do so, he was told it would be 
necessary to have bougies passed in order to prepare the urethra. 
This was done daily for a fortnight, when he was suddenly seized 
with an attack of shivering, rapidly followed by fever and delirium. 
In short he became so alarmingly ill, that his friends were sum- 
moned from the country, the greatest fears being entertained for 
his life. However, after remaining for some days in a state of 
hish fever and insensibility, he finally recovered. I need 
scarcely add that he did not again visit the gentleman to whose 
imprudence—to use the mildest term—in thus passing instru- 
ments, he owed his sufferings. 


I have related the two immediately preceding cases, with a 
view to caution both surgeons and patients against the risks 
they incur by such ill-judged proceedings as the daily introduc- 
tion of bougies—no matter on what plea this is done. It 
should never be forgotten by the surgeon, that the introduction 
of bougies is at best and always an evil, frequently a neces- 
sary evil, but this is no reason why they should be used in the 
reckless manner above narrated. Surgeons who adopt this plan 
always appear to me to act as though they thought the urethra 
was solely made for bougies to be passed up, not bougies for 
the urethra. A wide difference, and one I hope all my readers 
will not faıl to bear in mind. 

I have, I think, shown, by these facts, that cauterization 
of the neck of the bladder, and of the prostatic and other portions 
of the urinary canal, is not in most cases unaccompanied by pain- 
ful consequences, as the translator of M. Lallemand’s work and 
other imitators of this dangerous and inefficient treatment would 
have us believe. I have likewise been informed by a professional 
friend, that he had under his care a patient, who had, before 
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consulting him, been cauterized by this gentleman, and that the 
results were neither so mild nor so satisfactory as could have 
been wished. Indeed, my friend informed me, that the patient 
would feel himself happy, could he only be restored to the state 
in which he was before the operation was performed. I have 
also been informed by a physician in extensive practice, that he 
has met with many instances in which much mischief has been 
inflieted by the operation in question. And lastly, I not long 
since took an opportunity of asking the most eminent individual 
in the profession, Sir B. Brodie, his opinion on the subject, and 
he informed me that he had never known any good result 
therefrom, but, on the contrary, he had seen much mischief 
produced. 

It would be unfair not to state again, that M. Lallemand asserts 
that the lJunar caustic is passed over the parts with such rapidity, 
that sloughing is not occasioned, as in cases of its application to 
strictures, and consequently that the danger of hemorrhage on 
the separation of the slough, which attends the mode of applying 
the caustic in strietures, is thereby altogether avoided. There is 
a certain amount of truth in these statements; but, nevertheless, 
they do not contain the whole or exact truth. For although, 
after the rapid cauterization as recommended by M. Lallemand, 
there may be no large slough detached from the parts cauterized, 
yet if the urine be closely inspected,’either as it is expelled or 
afterwards, there will be seen numerous small thread-like fila- 
ments, as Ihave previously stated, discharged with it and floating 
in it. Indeed, if the reader will refer to M. Lallemand’s work 
itself, not the translation of it (for in that the sentence referred to 
is strangely enough omitted), he will find that his authority is 
not wanting to confirm the correctness of this assertion. Speak- 
ing of the impropriety of the practice of allowing the caustic to 
rest on the parts cauterized, he says that when this has been 
done, the patients have suffered from severe attacks of retention, 
or eschars have been detached, and abundant hemorrhage has 
“ ensued, whilst the denuded surface from which the eschar has 
been separated has remained the seat of violent pain for a long 
time, and a strieture would probably be the result.* He then 


* See the results of cauterization in Case VI., page 97. 


101 


goes on to say: on the contrary, when cauterization has been 
“ properly performed, the ‚fragments or filaments of the eschars can 
hardly be perceived in the urine.” 

The advocates of this mode of cauterization further seek to 
support its practice, by referring to the beneficial effects which 
follow the application of the lunar caustic when applied to 
fungous, irritable, and bleeding ulcers, or in cases of chronic 
opthalmia, &c. The fallacy of this comparison has been exposed 
by Dr. Pickford in the preceding pages. I would therefore 
merely, in addition, remark, that there is surely some difference 
between applying the lunar caustic lightly over the surfaces of 
external parts, which can be kept in a state of repose, and are 
free from the influence of muscular contractions—which, more- 
over, if necessary, can be treated with soothing applications, 
should the action of the caustic be in any degree violent,—and 
its application to the surface of the urethra, a part concealed from 
our view, and inaccessible to such local applications, highly sen- 
sitive at all times, and exposed to violent spasmodic muscular 
contractions when irritated, and which, from the nature of one of 
the important functions it has to discharge, cannot be kept in a 
prolonged state of repose. Nay, the very operation itself, from 
the pain and irritation which it occasions, frequently necessitates 
increased action of the parts, and this increased performance of 
its functions becomes, in its turn, a source of additional excite- 
ment and suffering. Thus the acrid urine, in passing over the 
cauterized surface, produces intense pain, which, in its turn, 
occasions violent spasmodic and irregular contractions of the 
urethral muscles on the inflamed and highly excited urethra. 
The consequence is, that the urine, instead of being voided in a 
free and continuous stream, is spasmodically and irregularly 
squirted out! Thus we see produced all the urgent symptoms 
which accompany what has been termed an inflammatory 
strieture, whilst it is equally clear, from M. Lallemand’s own 
descriptions, that sometimes weeks elapse before they totally dis- 
appear. Now, we would ask the reader to compare these series 
of symptoms with the following : 

A young man has what, in his phraseology, he will call a “clap;” 
like most young men he is very anxious to stop the discharge, 
and to this end is induced to use a strongish caustic injection. 
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No sooner is this used, than he experiences severe pain, and per- 
haps the injection has been forced a considerable way up, even to 
the prostatic portion of the canal. Ina very short time he finds 
he has excited severe inflammatory action, and when he next pro- 
ceeds to void urine, as soon as a few drops pass from the bladder 
into the urethra, he experiences intense pain accompanied by 
violent spasms, sometimes so severe that he finds himself unable 
to pass a drop of urine. At other times the urine is voided, 
though not without difhiculty and pain, in a small stream, ac- 
companied by the symptoms just enumerated as following on 
cauterization. By the adoption of proper means, these urgent 
symptoms are removed ; but from this time, he finds himself liable 
to sudden attacks of spasms and difhiculty in urinating, perhaps 
also to retention, after taking an extra glass of wine or from 
other causes of excitement. The warnings are disregarded, and 
ultimately he seeks the surgeon’s aid, a vietim to permanent 
stricture, the origin of which he will assign to the use of the 
caustic injection, and rightly so too. 

I feel confident that every unprejudiced reader, who has any 
experience on the subject of strieture and its causes, will agree 
with me, that there is the greatest danger of this treatment of 
cauterization, if it be not abandoned, becoming a frequent ex- 
citing cause of strieture, under its most severe forms. The 
following anecdote may not be ill-placed here :— 

- Last autumn, I accidentally met in Regent-street, a gentle- 
man, who is surgeon to one of our Metropolitan Hospitals, and 
whose lectures on anatomy, &c., I had attended. After some 
conversation on subjects immaterial to the present, he suddenly 
asked me if I was ever consulted in cases of spermatorrhoea, 
adding, that he had lately been consulted on several; that he 
had a microscope and a porte-caustique, and, in short, was duly 
armed to go through the whole process of microscopical examin- 
ation and cauterization, which is now so fashionable in these 
cases of spermatorrhaa. As soon as the enthusiasm under which 
he evidenily laboured on the subject had exhausted itself sufhi- 
ciently to enable me to get in a word, I quietly remarked, that 
I was glad to hear it. “Glad to hear it!” exclaimed my old 
friend in a tone of surprise; “why?” “ Because,” I replied, 
‘the inflammation and intense irritation, which the cauterization 
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of so large a portion of the urethra produces, will assuredly, in a 
great many cases, give rise to strietures of the urethra. Thus 
there will be more strietured cases than ever; and I shall hope 
to fall in for a share of the strictured patients that you and 
others are so kindly making.” “By Heavens! that is very true; 
I never thought of that,” was the rejoinder of my old friend; and 
so I expect it would be of many others who practise this treat- 
ment, if a similar remark were made to them—that is, if they 
possessed his candour. 

In now taking my leave of the question of the treatment of 
spermatorrhaa by cauterization, I have no hesitation in declar- 
ing here my sincere and firm conviction, that the conclusions on 
which this treatment is founded, are as unwarranted as the treat- 
ment itself is ineflicient and dangerous. One word more: those 
who have read M. Lallemand’s work, will not have failed to 
remark, that powerful erections are stated to have occurred 
within a few hours or days of the cauterization, in patients who 
are represented as having been sunk for years into such a pitiable 
state of general as well as local weakness, as to have lost all 
power of erection; and that these erections, after the operation, 
are quoted as evidence of the cure. But, without stopping to 
point out the absurdity of such representations, and, indeed, the 
impossibility of any such feat being accomplished, as the resto- 
ration of a patient from so long-continued and abject a state of 
debility, to vigorous health in so short a period, it is sufficient to 
say, that the erections in question are as remote from the spon- 
taneous erections of vigorous manhood, as the poles are wide 
asunder! These erections are the result of the inflammation 
and irritation produced by the caustic, and are analogous to the 
erections termed chordee in attacks of gonorrhxa.* From this 
sample, the reader may judge as to the worth of other con- 
clusions and assertions which this work contains. At the same 
time, I would remark that it contains evidence of great research 
and industry on the part of its author, besides many important 
facts; and, on the whole, its perusal cannot fail to be of service 
to those who possess sufficient experience and cool judgment, to 
enable them to separate the good from the undoubtedly large 
amount of evil which it contains. 


* See Case V., p. 93. 
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The opinions expressed above were contained in the former 
editions of this work, and it is gratifying to me to find that since 
their publication, their correctness has been fully confirmed by 
the results of my subsequent and increased experience. Nor 
has there been wanting other testimony in support of their 
correctness, and this too of the most disinterested kind. Thus, 
a surgeon of one of our Metropolitan Hospitals, speaking on the 
subject of the treatment of spermatorrhea, informed me, that, 
although at one time he thought the treatment by cauterization 
beneficial, his subsequent experience had led him to a different 
conclusion; and he added, that he had reason to believe that 
M. Lallemand’s own opinions on the subject were greatly 
modified, if not altogether changed, since the publication of his 
work, now some years ago; for that he had himself sent two 
patients to Paris with a view to their being cauterized by M. 
Lallemand, but that gentleman had recommended them not to 
submit to the operation, but to go to some spa to drink the 
waters. Others also who have in this country followed M. Lal- 
lemand’s treatment have, since the publication of the former 
edition, announced a modification in their views on this subject. 
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AN ESSAY, 
&c. &c. 


THAT the power which man possesses of exceiting and gratifying 
his sexual passions at all seasons, is capable of great abuse, is, I 
think, a point which scarcely any one will be found bold enough 
to dispute: we may therefore regard it as universally admitted. 
But, notwithstanding this perfect accord in all medical autho- 
rities as to the evils which venereal excesses may produce, 
there is a great and remarkable difference in the opinions which 
they express when they come to treat of the extent and degree 
in which such excesses are injurious. Ihus, some authors have 
regarded the mischiefs thus occasioned as trivial and of no 
importance ; whilst others have indulged in the most exaggerated 
and alarming descriptions of tbeir fatal consequences. It will 
be my earnest desire, in the following observations, to pursue a 
just medium between these two extremes. 

In order to form a proper estimate of the ill consequences 
resulting from venereal excesses—especially when indulged before 
puberty—it is absolutely necessary to take a brief review of 
the generative system in its relation with other important organs 
of the body; for it is only after learning to appreciate the 
influence which the generative system exercises on them, after 
calculating the disorders which in certain ceircumstances it is 
capable of producing, that we can say how much illness, infir- 
mity, and dangers of all kinds, the abuse of that system brings 
with it. 

The genital organs present themselves to our observation in 
three distinet conditions. 'The first is that of repose, as in in- 
fancy and early youth. The second is that of puberty, when 
they are the seat of sensations more or less active—sensations 
whose peculiar character is to invite, incite, and impel with 
more or less imperiousness to the commission of the sexual act. 
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The tlird is a state of action—that is, when they are exereising 
their special functions in the performance ofthe venereal act. 

One might suppose that the generative organs, when in a state 
of repose, when no use is made of them, and when all venereal 
sensations slumber, exert no influence, or a very slight one, on 
the mental or physical development of the future man. We 
shall, however, presently find that the exact contrary to this 
occurs, and that, unimportant as those organs appear in their state 
of repose, they are, in fact, a powerful centre of action, and 
that all the other organs—all of them—owe to them something 
of their mode of existence, of their formation, and of their sub- 
stance. We can have no betteror more powerful and convineing 
evidence of the silent influence exereised by the genital organs, 
even in their period of repose, on the development of man, 
than that afforded by a comparison of the physical and mental 
condition of the eunuch from infancy, with that of the un- 
mutilated man. 

Look at the eunuch: in vain you seek in him for any of 
the attributes of manhood! Walker* truly remarks—“ The 
castrato is cowardly and incapable of great enterprises. Cut 
off as he is from all social relations, he can think only of him- 
self, and becomes an egotist from necessity. Eunuchs have, 
moreover, all the defects of feeble beings. Imperious and des- 
potie in good fortune, they become vile slaves under reverses. 
They are, perhaps, the most degraded class of the human species; 
cowardly and deceitful, because they are feeble; envious and 
wicked, because they are wretched.” The limbs of eunuchs 
are lank and ill-developed : their bones never acquire the size 
or form of those of perfect men. Their voices are weak and 
shrill as in childhood. They are beardless, and their skins smooth 
as ın infancy. Arrived at the age of adults, they retain the 
physical attributes of adolescence, and when they lose them they 
gradually assume those of old age, without evineing the 
slightest signs of virility. Thus then the organization of the 
eunuch is imperfect and incomplete. Organs: which should have 
appeared at the period of puberty come not: others obtain only 
a portion of the substance they should have had; whilst they all 


* Walker on Intermarriage. 
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more or less retain a part of the characteristics they should have 
lost, and this without taking those which they should have acquired, 

These facts are of great importance; the study of them indi- 
cates the extent of the evils which venereal excesses cause; for 
the organs which the masturbator and the libertine abuse, are 
those which take so active a part in the vitality of all our tissues, 
and which impress upon them that stamp of virility of which the 
eunuch is for ever deprived. 

Such is the physical condition of the eunuch; and now let us 
look at his mental and moral condition. In him we seek in vain 
for the man of activity, of sensibility, of intellect! We find him 
a being without energy, timid and pusillanimous to cowarllice. 
Deprived of that internal something which makes the soul gay, 
he is morose and ennuie. Those sentiments which attach man to 
his kind, which render him capable of attachment, love, and devo- 
tion, he is deprived of. He lives and vegetates only for himself. 
If he experiences any sentiments, they are those of hatred or 
envy, but most frequently, he feels none at all. 

Such is the eunuch. The operator, in mutilating him, has mu- 
tilated his heart, his senses, and his mind. The development of 
the moral and intellectual powers is, then, connected, like those of 
the body, with the existence ofthe generative organs. We may 
deprive an infant of a limb or of his four limbs, that is, of at least 
the half of his substance, and he will continue to develop him- 
self as though such mutilation had not taken place; but deprive 
him of his testicles—and all his tissues, all his faculties, wıll bear 
the indelible traces of such mutilation. Thus we see, that those 
organs have in themselves, alone, a more powerful influence than 
all the four limbs together. Well, then, it is with this power 
that the masturbator plays from his youth, at each instant, with- 
out scruple, and too often without measure.- Is it now necessary‘ 
to trace out this amusement, and show its risks, before we may 
declare it dangerous? 

It is, besides, to the influence which the generative organs exer- 
cise over the others, that are due the general characteristics which 
distinguish the sexes. Subjected to a different genital apparatus, 
their organization presents different modes of living, of acting, 
and of feeling. Observe, also, how the sexual characteristics, 
only slightly marked at birth, distinguish themselves gradually 
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in proportion to the development of the generative parts, and how 
that distinetion becomes manifest at the period of puberty, 
reaches its greatest amount when the parts have attained a state 
of perfection, and how it disappears in old age. The destruction of 
the testicles in the man, and of the ovaries in the woman, hinders 
the regular development or even alters the specific signs of the 
sexes. We have already seen that the destruction of the testi- 
cles makes the man effeminate; and we have now to add, that the 
destruction of the ovaries renders woman masculine, that it gives 
her characteristics which, in the natural order of things, are the 
exclusive appanage of the male sex. We may learn then from 
these facts, that the general state of the human economy is, in a 
great degree, a refleetion of that of the generative organs; it 
varies with them, and takes its part in the alterations which they 
undergo. Is it, then, astonishing if we see libertinesand mastur- 
bators causing their constitutions to become effeminate and unna- 
tural by making a fatiguing use of those parts; or girls in the 
same manner losing their beauty, the delicacy of their forms, and 
the charm of their voice? Lt 

Such are the deplorable consequences of castration in infancy 
on the mental and physical development of man. When, how- 
ever, the testicles are lost after the period of puberty, the effects 
are less apparent. Castration, after puberty, does not deprive 
the adult of those characteristics and faculties with which that 
period had already supplied him ; nevertheless, it modifies them, 
and this profoundly. A remarkable enervation was observed by 
M. Richeraud in some soldiers who had been deprived of their 
testicles by gun-shot wounds. He mentions one, among others, 
who before was renowned for his activity and valour, and who, 
after his mutilation, had an aversion to all exercises and took to 
feminine occupations. 

But, however interesting and important may be the considera- 
tion of the influence exerted by the generative system, when in 
apparent repose, on the organization of the future man, this inte- 
rest and importance are surpassed by that which belongs to the 
period immediately antecedent to puberty and simultaneous with 
it. This is at once the most interesting and the most dangerous 
period. The tastes, the character, and all that distinguishes the 
one sex from the other, now declare themselves; whilst at no 
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period of life does the growth of the body proceed with so much 
activity. The experiments of MM. Quetelet and Villerm& on the 
weight and stature at different ages, leave no doubt on this point. 
Thus the annual increase in the weight of the body, which before 
puberty is only from three pounds to three and a half, suddenly 
increases to five or six pounds when that period commences, and 
reaches to more than twelve when it arrives at its climax. The 
author of “ Intermarriage,” speaking ofthis period, remarks, “ The 
general influence of puberal development is at an early period ma- 
nifested inthe organs of digestion, bythe want of much food, and by 
deranged appetite. There naturally follows a superabundance of 
those humours that nature had previously applied more exclusively 
to growth. The power of the arteries augments, and the circu- 
lation assumes an unwonted activity. All the vital functions 
dependent on this are executed with vehemence. The chest 
increases, and respiration becomes freer. The blood also, being 
acted upon by a stronger impulse, produced probably by a more 
powerful excitement from the nervous system—its organ, the 
heart—warms all parts, colours them, and communicates to them 
fulness and freshness. Such changes in the state and circulation 
of that liquid from which all others are formed, necessarily 
bestows, on each of these, qualities, and communicates to them 
impulsions of a corresponding description. Those vessels which 
enter into the secretory organs redouble their action; the glands 
of the neck, breasts, arm-pits, and groins, swell and sometimes 
become painful. This tendency necessarily and especially ex- 
tends towards the glandular or more essential parts of the repro- 
ductive organs.” 

“This determination of blood to the generative organs is 
accompanied by increased sensibility; hence these organs awake 
from their torpor and rapidly expand. They are no longer sub- 
ordıinate, but become a powerful source of vital activity, and have 
a general influence over the whole of the economy. In the male, 
the flow of blood towards the reproductive organs, accompanied 
by sensibility, turgiscence, and heat, causes the secretion of the 
reproductive liquid. A sensation of heaviness, however, and a 
general numbness, affect the loins and the vicinity of those parts; 
and a confused tumult pervades the body; meanwhile, the exter- 
nal reproductiye organs are further developed.” 
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The period of puberty is also often accompanied by conside- 
rable derangement in the general functions: thus we hear of 
various and anomalous pains, headaches, giddiness, vertigo, flush- 
ing of the face, swelling of the limbs, lassitude, oppression, palpi- 
tations of the heart, bleeding at the nose, spitting of blood, painful 
obstructions in the Iymphatie ganglions, &e., &c. The era of 
puberty likewise exerts a remarkable influence on the functions 
and faculties of sensation, action, and thought: those faculties, so 
meagre in the eunuch, develop themselves at this period in the 
perfect man with the greatest exuberance. The moral suscepti- 
bilities are likewise greatly increased and the mental powers are 
developed with increased energy ; the sentiments of friendship, 
generosity, and, above all, love, are now felt with all the force and 
illusions of romance. 

We thus have seen, by the preceding observations, the con- 
dition of the generative system, in the two first phases in which 
we proposed to consider it; and by a comparison of the perfect 
man with the eunuch, we have shown that the genital organs exer- 
cise, by the mere fact of their existence, an immense influence 
on the physical, intellectual, and moral development of man. 
We have likewise seen, by comparing that period of life in 
which the generative organs develop themselves actively with 
that in which they merely exist, that their influence on the 
general economy is in direct proportion to the activity and vitality 
which pervade them. It now remains for us to view those organs 
in a state of action, and mark the influence which the performance 
of their special function exerts over the whole organism. 

The genital organs in action rapidly pass from a passive state of 
existence to that of the most intense vitality. They are then 
the seat of special and most imperious sensations; they swell 
and erect themselves, become redder, warmer, and moist; whilst 
their susceptibility reaches the highest possible extreme of 
sensitiveness. Simultaneous with the development of these 
local signs, a profound perturbation pervades the whole 
economy. The eyes are more brilliant; the skin acquires 
a redder hue; the pulse is quicker; the limbs tremble; and, 
in fine, the whole body displays evidence of the most pro- 
found excitement. The mind is no less affected; its whole 
thoughts and desires are centered on the woman and the ac- 
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complishment of the venereal act. Asa German author on this 
subject, to whom I am indebted for many valuable facts and ob- 
servations, truly remarks, “They have neither memory, eyes, nor 
imagination; nor do they think of the morrow but ofit. Beauty 
only to be found in it and its all-beautiful individuals, forms which 
at other moments would have appeared little remarkable or com- 
mon, appear then perfect, and exeite transports of devotion. At 
the same time, all that is not the sex desired is without value. 
Riches, consideration, and honour lose their charms; indeed, 
then life is not thought much of, and the most cowardly would 
sacrifice it without trembling. All wants disappear before that 
one. Hunger and thirst are no longer felt. It is a delirium. 
That which really exists is unseen; and that which has no 
reality is. All the senses are enslaved by one: that one rules 
over them, influences them, and receives from them, like a blind 
despot, all the illusions they bring him; at length, fatigued by this 
violent condition, exhausted with its own excess, it comes to an 
end, even when the satisfaction ıt desired has not been accorded 
it, and it becomes numbed and extinguished. But when the 
individual, whether by legitimate means or otherwise, wishing to 
satisfy his desires, transfers the state of excitement to one of 
action, the genital organs then reach the highest degree of 
power and excitement of which they are susceptible. All parts 
of the generative apparatus are set in motion, and their efforts 
at that moment tend to a complete unity of design. The 
testicles prepare the sperm; the excretory ducts convey it; the 
seminal follicles fill themselves; the prostate glands and the 
mucus follicles secrete their special humours,—the erectile tissue ; 
that tissue which forms the glands and the cavernous bodies of 
the penis, attracts and retains the blood, swells itself with as much 
asit can contain, and becomes indurated and distended as much 
as possible. The genital sensibility soon reaches a degree that 
cannot be surpassed or retained: a convulsion then seizes 
everything of muscular or motive fibre in the generative appa- 
ratus: the seminal follicles, the muscles that surround the 
urethra, those attached to the anus, become violently con- 
tracted; and the semen, that liquid whose loss exhausts even 
when it is effected without emotion, is convulsively emitted. 
During this tumult of the senses, and after this crisis, the 
general state of the subject is in perfect conformity with that of 
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the generative apparatus. It is evident that the one is produced 
by the other. Hence the face reddens, the neck swells, the veins 
are distended, the skin becomes burning and covered with per- 
spiration, the respiration is panting, and the heart bounds again 
in the chest; it is, in fine, a state of fever which would almost 
authorise one in classing the venereal act among maladies. At 
the same time, the cerebrum, the cerebellum, and the spinal 
marrow, experience a sensation whose intensity cannot, I think, 
be exceeded. The subject, I was going to say the patient, ceases 
to be occupied by the one fixed idea that the seminal excitement 
first roused in him: he no longer dreams of the means of satisfy- 
ing himself, he labours at it. As the work goes on, the intel- 
lectual will disappears. A moment arrives when it is not even 
strong enough for delirium. Then to feel and enjoy the thousand 
and one sensations that spread from the common focus and 
sparkle on all sides, is the only oecupation of the soul, the only 
one of which it is capable. The will is suspended. The muscles 
are no longer dependent upon it, but on the centres of action of 
the nerves, violently irritated. The trunk and limbs are agitated 
by spasmodic movements and shocks. This disorder goes on in- 
creasing, until it reaches a limit by the arrival of the final crisis, 
when the convulsion which is again to free them seizes the gene- 
rative organs.. At that moment an epilepsy or tetanus takes 
place. The eyes close, the mouth foams, the limbs are convulsed, 
the body stiffens, the neck is thrown back; in fact, that takes 
place which would be looked upon as a violent access of disease 
if the beginning and the end of the affair were not known.” 

After this rapid review of the three different aspects in which 
the generative organs should be studied, in order to appreciate 
the profound influence which they exert on the healthy develop- 
ment of man, and consequently the deplorable results which 
must ensue from premature indulgences and venereal excesses, I 
shall now endeavour with equal rapidity to submit to the 
reader’s notice some observations on the influence which the 
venereal act performed at different periods of life exercises on 
the general health and constitution. 

As in the preceding pages we have regarded the generative 
organs in three distinet stages of their development, so may we 
now divide the life of man into three distincet periods. In the 
first, the body merely develops and forms itself; it is a period 
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of progress ; as long as it lasts, the organs are continually gaining 
in power and substance ; it finishes when they have reached that 
state of perfeetion of which they are susceptible: this is generally 
about the twenty-fifth year. During the second period, man uses 
those organs which have been formed and constituted in the first. 
The operations which still go on in them are only intended to 
renew them, and keep them in a state of efficieney ; this is the 
period of maturity ; it terminates generally towards the fiftieth 
year. The third is the antithesis of the first; it is the period of 
decay. During this latter, a progressive deterioration of the 
power and tissues takes places, which only terminates with life. 
Thus life presents itself under three aspects; viz., a state of de- 
velopment or progress, a state of maturity, and a state of decay. 
Let us now consider the influence which the sexual act and 
venereal excesses at these different periods of life exert on the 
‚whole organism. 

No animals are capable of procreating on entering the world. 
The genital organs certainly exist, but they do so only in a 
rudimental form, and in one which sufhciently attests their inca- 
pacity. 

Man forms no exception to this general rule. His genital 
organs, although distinet at the moment of birth, are useless in 
regard to the performance of the venereal act. During infancy 
the generative organs continue to grow, though slowly ; but it is 
only at a later period, and in consequence of the development 
which takes place at puberty, that they become capable of repro- 
duction. Therefore in man, as in all other animals, it is only 
after a considerable period of existence that the generative 
faculty is established. The bare knowledge of this universal 
rule is sufficient of itself to show the ill-effects which must result 
from a premature indulgence of the venereal passions. It is 
against nature, and that alone makes such conduct pernicious, 

The study of the development of the human body during the 
first third of its existence, confirms this judgment. For itis then 
that the organs form themselves, that they acquire, in substance, 
in extent, and in texture, all that is necessary to their perfect 
formation. It is then, also, that they acquire those charac- 
teristics whence their peculiar constitutions result; that is to say, 
that state which, viewing all their organs collectively, composes 
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that which is called their temperament. Thus the formation 
of the body’s substance and its constitution takes place during 
infaney and youth. Let us now consider the effect of vene- 
real enjoyments, or rather of masturbation—for that alone is at 
this period possible—in conjunction with such operations—on the 
regularity of which health and well-being ever after depend. 
We shall then see why the generative faculty was not given with 
life, and why a precocious excitation of the generative sense is 
productive of so much danger. 

In the first place, the result of such excitation is to hasten the 
material and sensitive development of the genital organs. The 
premature volume that masturbation gives to the penis in chil- 
dren is so remarkable, that it is often alone enough to betray the 
habit. And with regard to the venereal sense, not only does 
such excitation arouse it before and long before the legitimate 
age for its appearance, but it gives it such an intensity, that we 
find the youngest braving, for the sake of exciting it, all the 
means employed for its correction and repression. 

Thus, then, one system of organs is, as it were, violently 
thrown into the midst of those whose development should have 
preceded it, and at the same time demanding of those others a 
portion of that nutritive matter and power which nature had not 
yet destined it to receive. Now, is it not at once evident that 
such an anticipation and complete derangement of the universal 
laws of nature, regulating the development ofthe human economy, 
must be accompanied by serious ill consequences? Further, we 
have in the preceding pages seen the influence which the mere 
silent existence of the genital organs exerts; an influence which 
extends itself to all parts of the general organization, and whose 
action, when regular, tends so much to give to all the tissues 
those qualities which bring them to a state of perfection, and 
which, if destroyed, causes a general stoppage in the organi- 
zation, and reduces man to the condition of the eunuch. Aware, 
then, of all these important considerations, again Il ask, can 
we doubt the injuries which onanism must inflict on its vietims? 
Hence inflammations of all kinds, and numerous organic affec- 
tions, are the consequences, more or less immediate, of such 
anticipated pleasures. But as the vulnerability of the organs 
differs in different individuals, as the hsart in one, the lungs 
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or the stomach in another, the brain in a third, &e., so we 
find, according to the existing predisposition, that the catalogue 
of evils resulting from onanism embraces in different sub- 
jects the greater part of the diseases which afflict the human 
body. But this is not all; the provocative of a sense, which 
when excited acts upon all the organs, and with which they all 
have a certain sympathy, taking place at a time when their mode 
of action and sensation, that is, their temperament, is forming, 
must render the constitution of the latter different from what it 
would have been if its development had taken place in tranquillity, 
and freed from any such influence. It is then not merely the 
health that may suffer from the precocity of the generative organs, 
but also the constitution or temperament. He who would have 
reached the age of virility endowed with a strong constitution, and 
perhaps even with one ofthose constitutions which enable the body 
to resist successfully that crowd of evil influences which are con- 
stantly assailing us all, will be destined to live, thanks to onanısm, 
in a state of susceptibility and impressibility which will render 
him peculiarly vulnerakle to all those influences. That vice then 
compromises both the present and the future; the present by the 
diseases which it produces ; the future by those of which it lays the 
foundation. If the young man’s life escapes, it will still be mort- 
gaged with a heavy debt of evils, the interest on which he will 
have to pay for long years to come, and perhaps for life. 

It is obviously impossible to attempt to trace the progress of 
the different organs, one by one, and give a picture of their par- 
ticular development. However, the researches of MM. Quetelet 
and Villerm& afford a general resum& of the whole material deve- 
lopment of the body, as shown by its weight, at different periods 
of life, which will afford us some valuable general information, 
and also precise data, to enable us to judge of the ill effects which 
venereal excesses are likely to occasion at different ages. 
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It need scarcely be remarked that these weights are only aver- 
age weights, and therefore cannot be verified by individual expe- 
riments. 

This table shows us that man only reaches the maximum of 
his weight at the age of forty, whilst the increase from the age 
of twenty-five is hardly perceptible.. We may therefore con- 
sider that the human economy reaches its most perfect form at 
that age. When we reflect that it is chiefly in persons from ten 
to eighteen years of age that masturbation exercises the greatest 
empire, we may readily conceive the evil it is likely to cause. 
That consequence will be more easily shown by the following 
table. The average weight of man when his organization is com- 
pleted being about 1391bs. he has at the moment of birth to gain 
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Thus man, at the moment of his birth, has only about five per 
cent of the substance he is destined to acquire ; will have at most, 
a fourth at the age of five, at which age many children begin to 
masturbate; but even when this practice is not adopted until ten, 
he has still to acquire about sixty per cent of-his substance, and 
nearly forty when he reaches his fourteenth year; at sixteen years 
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he will want nearly a fifth of his weight, and at eishteen nearly 
a tenth. 

His growth, although nearly finished at twenty-five years of 
age, will not be so completely, since, even after thirty, the weight 
of the body is susceptible of an almost imperceptible increase. 

Now, when we reflect that the onanist mostly begins and pur- 
sues his fatal habit from the age of eight to eighteen, that is, at a 
time, as we see from the preceding data, when all the energies of 
the body are required for its nutrition and growth, can we for a 
moment doubt the ill consequences which must result from pre- 
mature indulgence in venereal pleasures? 

Let us now state as an axiom, that the period of life in which 
the venereal act is, CETERIS PARIBUS, the least injurious, is that 
which commences when the general organization is completed 
and has reached its state,of perfection; and we may add to this, 
that venereal enjoyments dating prior to this peried,are, CETERIS 
PARIBUS, the more injurious, the more distant they are in point of 
time from that age. 

The age of maturity is then the period for venereal pleasures 
—they may then not only be indulged in without injury ; their in- 
dulgence may even be necessary. This last fact would suffice to 
distinguish the period of maturity from the periods of growth 
and decay, during which such pleasures are never useful. At 
the same time, it must not be supposed from this that venereal 
excesses may be committed at the period of maturity with im- 
punity, and that the pleasure of love need have no other limit 
than the faculty of enjoying them. This would be a gross error 
to fall into; the power of using these faculties is stronger, and 
their abuse and its evils are not so readily reached, but never- 
theless they are attainable. If experience (which it does) did not 
show this, the plainest arguments would suffice to prove it. 

Now, although at the age of full maturity nothing more is 
wanted to the growth and complete development of the body, 
yet that does not imply that the work of nutrition is stopped. It 
‚18 true, that process is no longer required for the growth and per- 
fection of the body; nevertheless, as the body’s substance is 
being perpetually renewed, nutrition is as necessary to this 
end, as it was formerly to the growth of the body. The vene- 
real act may, therefore, as before, interfere with this operation, 
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may disturb it, and cause all the different kinds of maladies 
which result from a disturbance of the nutritive function. It 
may also aftliet the constitution, not only by disturbing the 
regular course of its formation, but by essentially deteriorating 
it. Hence, then, the health may be destroyed and the constitu- 
tion injured during the age of puberty, as the result of venereal 
excesses. 'Ihe only thing is, that the powers of resistance are 
greater at that age, and that is the only difference which in this 
respect exists between itand the ages which precede and follow it. 
But then it may also be clogged by the injurious predispositions, 
and even the maladies, of previous years. At the age of pu- 
berty people pay for the sufferings and the faults of youth; 
already afflictions, debauchery, abuses of all sorts, and a thousand 
accidental causes of disease, may have put their stamp upon the 
body. Venereal excesses in such cases find a weakened consti- 
tution, bad health, and readily augment the evll. They who 
have abused their youthful bodies find out, when, having arrived 
at the age of maturity, they wish to enjoy with moderation the 
pleasures of love, that that age is not for them a state of per- 
fection: ailments and different annoyances remind them that 
they have to pay with usurious interest the advance of pleasure 
which nature had precedently made to them. 

It remains now to consider the effect of venereal excesses at 
the period of man’s decay. 

The faculty of sexual intercourse and of procreation in man is 
not indefinite. He only attains those powers after a certain 
period of his life has passed, and he loses them when a portion of 
his career remains to him. Nature has ordained that the period 
of maturity should be alone consecrated to love; and those who 
anticipate, or those who attempt to prolong this period, equally 
incur the dangers ever resulting from a violation of nature’s 
always wise ordinances. 

The period of decay finds man gradually losing instead of 
gaining his substance, whilst his tissues are gradually losing in 
all respects that state of perfeetion presented by them in the 
adult age. The sensibility becomes exhausted, the vital action 
weakened, the faculties enervated; in fine, the animal economy, 
in whatever point of view we regard it, presents a pieture of 
complete deterioration and decay, 
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The seminal animaleuls, those signs of the perfection of the 
seminal secretion, and its sufliciency for the purposes of procrea- 
tion, gradually disappear, until, as in the period antecedent to 
puberty, they are sought for in vain. But, although the faculty 
of procreation will thus be lost, yet the venereal appetite may, 
indeed does, too often, remain up to the latest periods of life: 
hence, those painful cases of senile lechery with young girls, 
which so often form a subject of inquiry at our police courts. 

As I have said, the period of decay finds man deteriorating in 
all respects ; and, therefore, we can at once perceive, that under 
such eircumstances, he will be ill able to sustain the materıal 
loss and the nervous exhaustion which result from venereal ex- 
cesses, even should he have reached that period free from any se- 
rious diseases. But, if we reflect, how rare it is for man to arrıveat 
this age in normal health, we shall be still more readily enabled 
to appreciate the fatal consequences which may ensue upon vene- 
real abuses at this period of life. It is scarcely necessary to enu- 
merate the disorders of old age, and trace the consequences which 
venereal excesses may have in aggravating them, and in hurrying 
them onward in their fatal course. Every reader’s experience 
will, doubtless, afford him sufficient evidence on this head; I 
shall, therefore, only remark, that the instances are not few in 
which the nuptial couch itself has become the bed of death, 
through senile attempts to exhume a power whose legitimate 
career had long ceased. 

We have now submitted a rapid and imperfeet sketch or out- 
line of the scope of venereal excesses in general as they are 
found to affeet, at different periods of life, man’s physical, 
moral, and constitutional development. We have scen how in 
earlier life such excesses may retard, and even arrest, the complete 
and vigorous development of the organism, and how they may 
be equally destructive to all intellectual and moral development ; 
how also at puberty they may interfere with that renewal of the 
tissues and substance of the body which the wear and tear of life 
demands, in order to maintain the standard of full health and 
vigour; and, lastly, how at the last stage of existence they may 
hurry on the final catastrophe—death. 

Let us now consider the effects of venereal excesses in relation 
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to their influence on the generative organs, and on the per- 
formance of their special functions. 

But first, we would define what is meant by the term venereal 
excesses. Lällemand on this subject says, “ Immoderate use of a 
thing useful within proper limits is excess, and, consequently, 
injurious” (vol. 1. p. 598). “ When the desires are only stimu- 
lated by the presence of semen, they will become pacified the 
moment the want is satisfied ; and they do not again arise until 
the loss has been repaired. We thus see that true excesses will 
never occur unless other causes determine too frequently a return 
of the act. We can easily conceive, on the other hand, that 
repeated excesses are almost inevitable when the desires are dis- 
proportioned to the real wants” (vol. 1. p. 613). It is diffieult 
(he continues) to judge & priori of the real wants of each indi- 
vidual, since the frequency and duration of erections, the ardour 
of venereal desires, and the phenomena observable in the dif- 
ferent functions of the economy, may induce a false valuation. 
This, however, will not occur if we are content to appreciate the 
wants of the genital system by the immediate effects of the 
venereal act. Then it will be always easy to foresee the ulterior 
consequences which we may expect from renewed sexual inter- 
COUTSe. 

The following are the signs it is impossible to mistake, and 
which are applicable to all cases :— 

When connexion is followed by a joyous feeling, a bienetre 
general, as well as fresh vigour; when the head feels more free 
and easy, the body more elastic, and Iighter; when a greater 
disposition to exereise or intellectual labour arises, and the 
genital organs evince an increase of vigour and activity, we may 
infer that an imperious want has been satisfied within the limits 
necessary for health. The happy influence which all the organs 
experience is similar to that which follows the accomplishment of 
every function necessary to the economy. Every time, on the 
contrary, that connexion is followed by a feeling of sadness, of 
malaise, of fatigue or satiety ; on each oecasion when a feeling of 
heaviness in the head is manifested, a disposition to sleep or 
repose, of dulness of the intelleet, of indisposition to exereise, 
and want of decision supervenes, we may affırm that the act has 
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been too often repeated, or, at least, exercised under unfavourable 
circumstances; and the subject of such feelings will not be 
deceived, although more or less energetic erecetions should mani- 
fest themselves a short time after; for they (the erections) will 
be occasioned by the commencement of irritation, and not by the 
return. of the want. 

It is only when the act is followed by these pneeortlehh of lan- ° 
guor that we may say with reason, post coitum animal triste ; it 18 
then alone injurious. In fact, sadness, regret, and ill-humour 
never manifest themselves except when the act has been too fre- 
quently repeated, or out of season. 'T'his moral state will suffice 
to point out that there has been excess, or it has been inopportune ; 
which amount to one and the same. 

The preceding observations will enable us to form a very cor- 
rect estimate as to the symptoms indicative of venereal excesses 
when committed in sexual connexion. They are, therefore, so 
far useful. But unfortunately, the abuse of the sexual appetite 
is comparatively rarely committed between the sexes. For all 
experience shows that the abuse of venereal pleasures is almost 
universally perpetrated at an early period of life by self-excited 
lust, that is, by the practice of onanism, or masturbation. Hence 
a few words.on this fatal habit may not be out of place here. 

ONANISM.— Manustrapsio, Masturbation, Onanism, the Sin of 
Onan, are the names commonly given to this pernicious habit, 
and which may be defined a discharge of the semen, by the 
preternatural stimulus of the virile organ with the hand; the 
habit (it is said) of the solitary monk and recluse, as well as 
of inconsiderate youth, and too often of those whose riper 
years it might naturally be presumed and hoped would prevent 
their guilty indulgence in an act so revolting to morality, and so 
destructive to every sentiment and feeling of vigorous manhood. 
The reader will have seen, from the remarks I have previously 
made, that I am nowise disposed to indulge in exaggerated 
descriptions as to the ill consequences resulting from  self- 
abuse or venereal excesses of any kind. But, on the other 
hand, I am in no degree inclined to underrate the pernicious 
influence which they undoubtedly exereise over both the mental 
and physical powers of a large proportion of those who practise 
them. I have, therefore, no hesitation in declaring my sincere 
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conviction that Onanism is a practice of the most destructive 
tendency, and pregnant with moral and physical evils when fre- 
quently and for any prolonged period pursued, notwithstanding 
the assertions that have been made to the contrary by some 
authors. The concurrent testimonies of all writers on the sub- 
ject (with the rare exceptions just alluded to), are amply conclu- 
sive as to its baneful consequences. If we refer to the opinions 
expressed by either the most celebrated physicians amongst 
the ancients or those of our own times, we find a remarkable 
uniformity in their opinions on this question. Thus, Hippocrates, 
justly termed the “Prince of Physicians,” regards it in this light; 
and Celsus, another great authority, in his book on the Preserva- 
tion of Health, remarks—““ These habits are always hurtful to 
weak people, and the frequent indulgence in them weakens 
those of the strongest constitutions.” Galen gives a correspond- 
ing account of the evils resulting from this pernicious vice. 
Boerhave says, “The loss of too much semen occasions lassi- 
tude, debilitates, and renders exercise difhicult; it causes con- 
vulsions, emaciation, and pains in the membrane of the brain; it 
deadens the senses, and particularly the sight. I have seen (he 
continues) a patient whose disorder began by lassitude and a 
weakness in all parts of the body, particularly towards the loins; 
it was attended with an involuntary motion of the tendons, 
periodical spasms, and bodily decay.” Mr. Ludwig, in referring to 
the evils flowing from too copious evacuations of any kind, says, 
«Young people, of either sex, who devote themselves to lasci- 
viousness, destroy their health, in dissipating those powers which 
were destined to bring their bodies to their greatest degree of 
vigour, and they at length fall into consumptions.” Klookop, 
in his work on Disorders of the Mind in Relation to the Body, 
observes, “Too great a dissipation of the semen weakens the 
spring of the solid parts; hence arise weakness, laziness, phthisis, 
dorsal consumptions, numbness, and a deprivation of the 
senses.” Another author justly remarks, “All the ills that are 
occasioned by excesses with women, more quickly follow, ın 
youth, the abominable practice of seminal pollution, and which 
it would be diffieult to paint in colours so glaring as they merit; 
a practice to which youth devote themselves without being 
acquainted with the enormity of the crime, and all the ills that 
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are its physical consequence. The soul (he goes on to remark) 
is sensible of all bodily disorders, but particularly of those which 
arise from this cause. The most clouded melancholy—indiffer- 
ence (might one not say even aversion?) for all pleasures—the 
impossibility of sharing in the conversation of company, wherein 
they are always absent—the thought of their own unhappiness— 
the despair which arises from considering themselves as the 
architects of their own misery—and the necessity of renouneing 
the felicities of marriage—-are the fluctuating ideas which compel 
these miserable objects to sequester themselves from the world; 
and happy are they who do not put the finishing hand to their 
existence,” The late Mr. Benjamin Bell, the eminent surgeon 
of Edinburgh, also, in reference to the effects ‚of this indulgence, 
says, “A habit so baneful to many of our youth, that I believe 
it to be more destructive in its effects than a greater proportion 
of all the diseases to which in early life they are liable. Were 
it to prove hurtful to those only whose self-indulgence gives rise 
to it, there would be less cause to regret the effects ofit. DBesides 
rendering the parent himself miserable, it evidently entails the 
severest distress upon posterity, by generating languor, debility, 
and disease, instead of that strength of constitution, without 
which there can be no enjoyment.” Dr. Carpenter says, —“ The 
high degree of nervous excitement which the act of coition 
involves, produces a subsequent depression of corresponding 
amount, and the too frequent repetition of it is productive of 
consequences very injurious to health. This is still more the case 
with the solitary indulgence which (it is to be feared) is prac- 
tised by too many youths; for this substituting an unnatural 
degree of one kind of excitement for that which is wanting in 
another, cannot but be still more trying to the bodily powers.” 

The secretion of the seminal fluid, being, like other secretions, 
very much under the control of the nervous system, will be 
increased by the continued direction of the mind towards objects 
which awaken the sexual propensity; and thus, if intercourse be 
very frequent, a much larger quantity will altogether be produced, 
although the amount emitted at each period will be less. The 
‚formation of the secretion seems of itself to be a much greater tax 
on the corporeal power than might have been supposed 4 priori; 
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and it isa well known fact, that the highest degree of bodily 
vigour is inconsistent with more than a very moderate indulgence 
in-sexual intercourse ; whilst nothing is more certain to reduce 
the powers, both ofbody and mind, than excess in this respect.” 

Numerous other authorities might be quoted, and innumerable 
instances adduced, all bearing evidence of the injurious effects of 
venereal excesses and self-abuse. I imagine, however, it will be 
deemed unnecessary to add to the evidences I have already 
adduced, more especially as I hope there are but few who will, 
even for a moment, feel disposed to question the moral and 
physical evils which await those who are guilty of the latter 
debasing habit. Indeed, nature itself seems to point out and 
mark, with unerring preeision, those disposed to such unnatural 
enjoyments; inasmuch as, however secret their indulgences may 
be, they in few instances escape detection from that tact which 
has been peculiarly distinguished by the term sensus medieus. 

But how or whence arises this too general habit? is a question 
naturally forced upon us in considering this painful subject. 
This vice is generally acquired at that early period of life when 
reason has little control, and when, consequently, its vietim is 
totally unconscious of its moral culpability and physical dangers. 
At last, when his eyes are open to its criminality and peril, it has 
too often, alas! acquired so strong a control over him, as to render 
all his attempts to overcome it quite unavailing; in short, it is no 
longer a habit, it is a disease affecting both mind and body. It 
is true that some minds are strong enough to cast off the baneful 
habit; but there is too much reason to fear that, in the majority 
of cases, it is persevered in until a premature decay of the gene- 
rative functions is produced, attended with more or less injury to 
the constitutional powers in general. Probably the most power- 
ful inducement, in the continuance of this pernicious practice, is 
the secresy and apparent impunity with which it may be indulged. 
This fatal notion is the main source of all the subsequent evils; 
for by it the patient is seduced into the frequent repetition of the 
act, and thus too often becomes a confirmed Onanist. 

Another frequent inducement to the continuance of self-abuse 
often arises under the following circumstances: A patient, too 
long addicted to it, becomes sensible, at last, of its ruinous effects, 
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and is anxious, in consequence, to wean himself from it; for 
this purpose he seeks sexual intercourse,.but to his dismay finds 
his powers so enfeebled, that only an imperfect erection of the 
penis takes place, and that the semen is ejected before the act of 
coition can be accomplished. Equally mortified and alarmed at 
this result, he refrains from any future attempts, lest he should 
again suffer the humiliation of a failure in that act; the efficient 
ee of which is the natural pride of man. 

Patients thus unfortunately situated are much to be pitied. 
They feel every desire for sexual intercourse : thus, whilst they 
are tortured, at once, by a frequent inclination for the endearing 
blandishments of love, they are equally maddened by a sense or 
fear of incapacity. Under this untoward combination of feelings 
they become reckless; and, deeming the door closed to the 
natural gratification of their passions, they madly revert to their 
morbid propensities, and thus too often irrevocably seal their 
doom! To such I would say, “ Be ye separated from the unclean 
thing,” and you may then with confidence be assured, that 
under judicious moral and physical treatment you will ultimately 
regain your lost powers. 

We have, hitherto, been regarding our subject in its darkest 
and most painful light; let us, therefore, now reverse the picture, 
and see if we cannot then find some rays of consolation with 
which to brighten our dark, and, I fear, somewhat repulsive 
subject. 

I would here recall to the reader’s mind the just observation 
made by Dr. Pickford, to the effect “that patients do not consider 
that the description of every disease—and in that licht must 
Onanism for the most part be regarded—is a picture made up of 
the whole possible consequences of a mischievous cause, but that, in 
any particular case, only a part of those consequences really 
ensues, varying in magnitude according to the extent and 
duration of the external injury, and to the constitution of the 
individual affected.” 

I know of no cases in which this rule should be more con- 
stantly borne in mind than in those we are now considering ; 
thus, for example, I have met with many, very many instances, 
in which patients have confessed to have carried on the practice 
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of self-abuse to a considerable extent, and yet have neither 
experienced any constitutional or local ill effects. 

It is no uncommon circumstance to meet with men who, not- 
withstanding they are in the most robust general health, yet 
labour under considerable debility of the generative organs, 
and in some instances, indeed, are totally impotent. I have 
myself known many men who were capable of enduring any 
amount of fatigue, and whose hale and vigorous appearance 
would have forbidden any suspieion as to their virile power 
being lost or even impaired, who, notwithstanding these favour- 
able appearances, were utterly incapable of et congress. 
But in truth, these apparent anomalies are constantly presenting 
themselves to the practical medical man. Thus, the reader will 
doubtless recollect that Dr. Pickford mentions similar instances 
as having fallen under his own observation. 

I would inform anxious patients, that it does not follow, 
because they have in early life practised the habit of self-abuse, 
and are at a subsequent period of their lives attacked by 
one or more of the grave symptoms enumerated above, that 
those symptoms are either the result of their past indulgences 
or indications of approaching ill-consequences from them, for 
most of these symptoms are common to various other diseases. 
To mention only one or two—indigestion, or morbid sensibility 
of the stomach, or functional derangements of the liver, will 
give rise to the whole, or nearly the whole, train of symptoms 
usually and too exclusively assigned to the effects of self-abuse; 
spermatorrhoea ; and venereal excess. 

Let this information, therefore, be some consolation to over- 
anxious patients, and at the same time induce them to seek 
promptly the aid of the kind and experienced physician, rather 
than aggravate their sufferings by a morbid indulgence. of their 
gloomy fancies. 

The first and most universal consequence of venereal excesses 
and the practice of Onanism is the occurrence of involuntary 
seminal emissions. These emissions take place at different times 
and under various eircumstances; hence we find them classed 
under the following heads :— 

Nocturnal emissions. Diurnal emissions. 
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Nocturnal emissions, or, in common parlance, “wet dreams,” 
occur when the subject is asleep in bed. 

Diurnal emissions, as their name implies, occur in the day- 
time. They usually take place under some one or all of the 
following circumstances; viz., when the patient voids urine: 
when he visits the water-closet, especially if he strains much in 
order to expel the faces: when ereetions occur as the result of 
erotic ideas, and also- when erections and venereal sensations 
arise from toying: with a female. | 

The previous observations of Dr. Pickford on nocturnal 
emissions, and the signs by which we may distinguish those 
which may certainly be regarded as mere natural evacuations 
from those of a morbid character, render any observations which 
I could make on this subject superfluous. I shall here, there- 
fore merely give the history of a case which will illustrate the 
great mental suffering often caused by attaching undue impor- 
tance to the occurrence of nocturnal emissions in young men 
who have, as youths, practised self-abuse. 

A young gentleman (an officer in the army at the time I 
first saw him), by the advice of one of the surgeons of his regi- 
ment, called on me in the month of November, 1851, for the 
purpose of consulting me. As the particulars of his case, as 
narrated to me at our first interview, became subsequently em- 
bodied in a bill in chancery, I shall give the history of the case 
from the statements made in that document, merely omitting 
the legal forms, phrases, and technicalities which, however 
‚necessary to legal minds, will, I fancy, be no assistance to the 
general reader’s proper understanding of the case. 

This document commences by the statement, that, “In or 
about the year 1849, when the patient was about nineteen years 
of age, and residing in the country under the charge of a private 
tutor, he imagined that his health was injuriously affected, and 
"in consequence of such imagination, and by reason of his youth 
and inexperience, he became and was alarmed and disturbed in 
his mind about his physical condition. And that while in this 
state of alarm and anxiety about his health, he (the patient) 
read in some public newspaper an advertisement of a treatise 
written and published by Samuel La ’Mert of 37, Bedford Square, 
in the county of Middlesex, the defendant, which was entitled 
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Dr. La’Mert on Secret Infirmities of Youth and Maturity, 
with forty coloured engravings on steel.” Then follows in full 
the advertisement of a work entitled Self-Preservation, pretty 
much as it may be seen daily advertised at the present time. 
It, therefore, need not be now quoted. 

The plaintiff next states that “he was induced by the terms of 
such advertisement to write to the defendant, La ’Mert, and the 
latter sent him “the said treatise ;’ in return for which the plain- 
tiff forwarded to the defendant postage stamps in payment.” The 
plaintiff’s statement then continues thus: “ From a perusal of the 
said work, the plaintiff became still more alarmed about his health, 
and was led to write to the defendant upon the subject of his 
health; and, after one or two letters had passed between them, it 
was arranged that the plaintiff should come up to London, and con- 
sult the defendant personally; and accordingly, and in the month 
of June, 1849, the plaintiff did come up to London and call upon 
and consult the defendant upon the state of his health, and the 
defendant then and there examined him, and questioned him 
as to his health and the habits of his life; and the plaintiff, 
relying on and placing full confidence in the defendant as his 
medical adviser, answered all his enquiries, and fully, and without 
reserve, communicated to him all the particulars relating to the 
malady with which the plaintiff supposed himself to be afflieted. 
In the course of the conversation which then took place, the de- 
fendant asked the plaintiff what was his situation in lıfe, and 
what were his means, and his future expectations; and the 
plaintiff stated that the truth was, his pecuniary resources were 
then rather limited, but that on the death of his father, who was 
a baronet, and of a noble family, the plaintiff, as his eldest son, 
would inherit a considerable fortune and the baronetey. The 
defendant then represented to the plaintiff that the disease under 
which he laboured had produced impotency, and that the most 
fatal consequences would ensue from such a disease unless its 
progress was stayed; and he described the effects of the said 
supposed disease in such a manner, as to induce the plaintiff to 
believe that his life and happiness were in the greatest danger. 
But the defendant then also stated that he could cure the plaintiff 
of the said supposed disease, and could prevent the occurrence of 
the dreadful consequences he had so described, if the plaintiff 
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would accede to the terms which the defendant then proposel ; 
and he then further stated that he was willing to undertake to 
cure the plaintiff, if he, the plaintiff, would secure to him the 
sum of two thousand pounds as his fee. Although the plaintiff 
was much alarmed at those statements of the defendant respecting 
the disease under which he alleged the plaintiff to labour, and 
as to the effects thereof, he declined to agree to the proposed 
terms. However, notwithstanding this refusal, after some dis- 
cussion between the defendant and the patient, the plaintiff be- 
came so much terrified and distressed at the representations and 
statements of the defendant, that he consented to the terms pro- 
posed by the defendant as aforesaid ; and the defendant then and 
there sat.down and drew up a paper, in which the plaintiff was 
made to acknowledge himself to be labouring under impotency, 
and to promise, in consideration of the defendant’s undertaking 
the treatment of his case, to pay him the sum of two thousand 
pounds on the death of his father; and the defendant required 
the plaintiff then and there to sign the said paper; and the 
plaintiff did, under the influence of the terror which the de- 
fendant’s representations and threats had created in him, comply 
with the said defendant’s said demand, and did then and there 
sign the said paper accordingly, and gave the same to the said 
defendant ; and the defendant thereupon gave the plaintiff some 
medicine, which he alleged it was necessary that the plaintiff 
should take, and which the defendant alleged would effect a 
cure of the disease which he stated the plaintiff to be labouring 
under.” 

The narrative then proceeds thus :—“ In fact, the plaintiff was 
not labouring under any disease whatever when he saw the 
defendant as aforesaid; and when he so as aforesaid signed and 
. gave to the said defendant the said paper, although he was in- 
duced by the defendant’s representation to suppose that he was 
labouring under the said supposed disease. 

“ The plaintiff'had not any opportunity of consulting any person 
whatever before he signed and gave the said paper to the de- 
fendant, but he was wholly in the power of the said defendant, 
who took advantage of the plaintif’s youth and’ inexperience, 
and abused the confidence which plaintiff had reposed in him as 
his medical .adviser; and before the plaintiff signed the said 


132 


paper the defendant had, by his representations, reduced the 
plaintiff to such a state of nervousness and terror, that he was 
wholly unfit to think or act for himself. 

“ The defendant did not give to the plaintiff, nor suggest to 
the plaintiff to take, any copy of the said paper, nor has the 
plaintiff now, nor has he ever had, any copy thereof; and the de- 
fendant continued after the meeting hereinbefore mentioned, to 
occasionally supply the plaintiff with medicines for the said sup- 
posed disease, and the plaintiff continued to take such medicines, 
but without deriving any benefit therefrom. 

“ Shortly before the plaintiff attained his age of twenty-one 
years, and in or about the month of April, one thousand eight 
hundred and fifty-one, while the relation of patient and medical 
adviser subsisted between the plaintiff and the defendant, the 
defendant wrote to the plaintiff, requesting him to give the de- 
fendant a promissory note or bill for the said sum .of two thou- 
sand pounds, for which he had obtained from the plaintiff the 
said paper as aforesaid; and he enclosed to the plaintiff the 
proper stamp, with a written form to be copied by the plaintiff 
thereon. The plaintiff at first hesitated to give the said note or 
bill; but being still under the impression which the before-men- 
tioned representations of the defendant had made on him, and 
being excited, nervous, and terrified by the statements which the 
defendant had made to him, and his own dread of exposure, and the 
defendant having repeated his applications for the said bill or note, 
the plaintiff, copying from the said form furnished by the said 
defendant as aforesaid, drew upon the said stamp or promissory 
note or bill for two thousand pounds, payable six months after 
the death of his father, and sent it to the defendant, who duly 
received the same. But the plaintiff, having kept no copy 
thereof, is unable to state accurately whether it was a bill or a 
promissory note which he so signed and sent to the defendant. 

« The dread of exposure, and the state of terror which had 
been produced by the defendant upon the plaintiff, prevented 
him from consulting, and he did not, in fact, consult any person 
whatever before he signed and sent to the defendant the said 
promissory note or bill, and he was wholly in the power of the 
defendant with reference thereto, who again took advantage of 
the plaintiff’s youth and inexperience, and of the confidence he 
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had reposed in the defendant as his medical adviser; and the 
plaintiff was, in fact, not a free agent when he signed and sent 
to the defendant the said promissory note. 

«In the following month of July (one thousand eight hundred 
and fifty-one) the defendant attempted to induce the plaintiff to 
give him a further security for a part of the said sum of two 
thousand pounds, by an assurance on his (the plaintiff’s) life for 
one thousand pounds, for the benefit of the defendant; but 
the plaintiff did not give him such further security. 

“ The plaintiff continued to take some of the medicine of the 
defendant, but he was ultimately lea to believe that he had been 
imposed upon by the defendant, and in or about the month of 
April last became desirous of withdrawing from the hands of the 
defendant, and of having the said promissory note or bill and 
paper delivered up; and thereupon the plaintiff wrote to the 
defendant upon the subject, and in reply, he received a letter 
from the defendant dated the twenty-ninth day of April, one 
thousand eight hundred and fifty-two, which was in the terms 
and to the effect following; that is to say:— “In reply to your 
letter, Ithink when you reflect upon the contingencies that may 
happen before I come into possession of the sum agreed on 
between us, that the amount is not quite so great as you make 
it appear. In the first place, I take my chance whether you 
outlive your father, and secondly, I may be twenty years before 
I get paid, for itis by no means improbable your father may live 
so long. You are also engaged in a hazardous profession, 
and may be called abroad, when campaigning a morbid effect of 
climate may seriously endanger my prospect, and the only way 
I see to settle this affaır at once, would be to make me a reason- 
able offer of ready cash to end it entirely. If not convenient 
to do so, the matter must rest asıt is. Reflect on it and write 
to me again when you have made up your mind how you intend 
to do.’ 

“Prior to the receipt of the said last-mentioned letter, the 
plaintiff had obtained a commission in aregiment in Her Majesty’s 
service, and he received the said letter when he was with his regi- 
ment in the country, and he delayed answering the said letter. 
But in the beginning of the month of November last, having 
"become convinced that he had been imposed upon by the 
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defendant, he came to London with a view to obtain advice as 
to the necessary steps to be taken by him in the matter. 

“ The plaintiff has since consulted two eminent surgeons 
practising in London, and has been advised by one of them, as 
the fact is, that atthe time when he applied to the defendant as 
aforesaid, the plaintiff was not labouring under any disease that 
required medical treatment, and the plaintiff has been advised 
by the other of the said surgeons, as the fact is, that the plain- 
tiff has not laboured under any kind of disease, though he has 
suffered from an inconvenience to which other young unmarried 
men are liable.” | 

As I have already said, this extraordinary history was told me 
by the patient at our first interview. Upon further inquiry of 
the patient as to his reasons for thinking himself ıll in the first 
instance, he informed me, that the principal cause of his faneying 
there was something seriously wrong with his generative system, 
was his having nocturnal emissions. He had not the slightest 
idea that such emissions were the natural result of puberty, and 
that all young men were, more or less, liable to have them if they 
never had sexual intercourse. He also informed me, that he had 
never known a moment’s peace of mind since his first consulting 
Mr. La ’Mert—for what with the fears that individual’s state- 
ments as to his condition had created, and the recollection of the 
documents he had signed, he was in a constant state of nervous 
excitement. ’The reader may imagine the state he was in, when 
he learns that the surgeon of his regiment considered him unfit 
for his military duties; and that hence he had, before seeing me, 
sent his papers (as the term is) to the authorities at the Horse 
Guards, with the view of giving up his profession. 

At thetime of his calling upon me he was greatly excited; his 
tongue white, and, in a word, the whole system afforded evidence 
of the great nervous irritability under which he laboured. I at 
once explained to him the nature and cause of the nocturnal 
emissions, and assured him if he would only cease to torment 
himself on the subject, he would soon be well. Having, with 
great difliculty, succeeded in tranquillizing his mind on the sub- 
ject, I then assured him that he need have no fears with respect 
to the documents in the hands of Mr. La ’Mert, as I felt con- 
vinced that, if he took proper steps, that person would be com- 
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pelled to restore them. I then recommended him at once to 
inform his father of his situation, and his family solicitor; but as 
he expressed the greatest objection to informing his family until 
after he was freed from his liabilities, and, at the same time, ear- 
nestly requested me to place the affair in the hands of my own 
solicitor, I consulted my brother, Mr. Charles Courtenay, of 
Lincoln’s Inn Fields, and, after taking counsel’s opinion, it was 
determined to file the Bill in Chancery from which the above nar- 
rated particulars are taken. Upon this being done, an injunc- 
tion was at once granted to restrain the defendant from negoci- 
ating the bill for Ar £2,000 accepted by the pabpnt shrchs was 
a on the defendant without delay. 

I should state that I was requested to give a written opinion 
_ on the patient’s case for the information SB; the counsel; I accord- 
ingly wrote a certificate to the following effect:—“Having 
examined , Esq., and received from him an account of 
the state of his health and the circumstances which caused him 
to apply to Mr. Samuel La ’Mert, I am of opinion that, at the 
time of his so applying he was not labouring under any disease 
that required medical treatment, and that all his subsequent suf- 
ferings are to be attributed to the mental anxiety occasioned by 
the misrepresentations made to him as to the condition of his 
health.” 

I likewise recommended that Sir B. Brodie should be re- 
quested to see the patient and give his opinion on his case. Ac- 
cordingly, an hour having been appointed for the consultation, I 
accompanied the patient to Sir Benjamin’s.. The result of our 
consultation will be best shown by the following written opinion: 








“Having carefully enquired into the circumstances of Mr. 
’s case, I entirely agree in the opinion expressed by 
Mr. Courtenay. I do not believe that he (the patient) has 
laboured under any kind of disease, though he has suffered from 
an inconvenience to which all young unmarried men are liable. 
The chief cause of suffering with him seems to have been men- 
tal anxiety, induced by certain misrepresentations as to his con- 
dition, which (as he informed me) have been made to him by a 
person of the name of La ’Mert, whom he consulted. 


«B. C. BRODIE. 








«14, Sawlle Row, November Ith, 1852.” 
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These active steps having been taken, and the patient’s mind 
put to rest, the medical treatment was very simple—a few doses 
of blue pill and saline aperients were all that was required to 
restore the secretions to a healthy condition, and the patient to a 
state of health and happiness he had long been a stranger to. 

It now only remains to state the result of the legal proceed- 
ıngs. The defendant did not put in an answer to the Bill, 
and, therefore, the statements it contains may be considered to 
be admitted as correct in the main. After certain negociations 
and proceedings, which it is not necessary to detail, it was ar- 
ranged that the case should be referred to the decision of the 
respective counsel employed, and an umpire, in case the two 
former gentlemen could not agree. The following is a copy of 
the written award: — | 





“ v. LA ’MERT. 


“We both agree that the plaintiff is entitled to a decree for 
the delivery up of the note and all other papers, and that the 
defendant is liable for the cost of the suit. We differ in this, 
whether the defendant is entitled to anything for the medical 
assistance given by him to the plaintiff. 

«J. V. Prıor, for the defendant, considers that the plaintiff 
ought to pay something to the defendant for what the defendant 
did to him, and that the amount may be estimated as equal to 
the costs of the suit, so as in effect to give the plaintiff a decree 
without costs. He relies on the ee! especially the 
latter portion of it. 

“G. L. RussELL, for the plaintiff, considers that the alleged 
medical service was part of the fraud, and ought not to be Bed 
for. 

(Signed) “ GEORGE LAKE RUSSELL. 
Kr FVRD EIN 


On this difference of opinion, the services of the umpire were 
called in, with what result, the following document will show :—- 


“ ] am of opinion that the plaintiff is entitled to a decree for the 
delivery up of the note and all other papers; and that the de- 
fendant is liable for the costs of the suit; and that the defendant 
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is not entitled ıv anything for the medical assistance given by 
him to the plaintiff. 
| (Signed) “GC. J. SELWYN. 


* Lincoln’s Inn, 5th August, 1853.” 


The defendant refused to act on these awards, on the ground 
that the arbitrators had exceeded their powers, in ordering him 
to deliver up the patient’s letters. He, however, offered to abide 
by the award if the plaintiff' would forego his costs, thus, in 
effect, making a demand of some seventy or eighty pounds for 
returning the letters the plaintiff had addressed to him. Of 
course such a proposal, under the circumstances, could not be 
entertained ; and it accordingly became necessary to apply to 
Vice-Chancellor Sir Page Wood for an order to compel the de- 
fendant to act in accordance with the decree of the arbitrators 
and the umpire. It is not necessary to give the particulars of 
this application ; it is sufficient to state that Sir Page Wood 
confirmed the award. I have related this remarkable history as 
a caution to inexperienced youths; and, as the facts speak for 
themselves, I need not say one word on them. 


DiurnAL Emissions.— The preceding remarks of Dr. Pickford 
on this subject, have anticipated and rendered it unnecessary for 
me to dwell on those forms of seminal loss. I shall, therefore, at 
once proceed to the consideration of some other forms of sexualim- 
perfection which are occasioned by venereal excesses and onanism. 

As I have already had occasion to remark, involuntary semi- 
nal emissions are the first and most universal symptoms of the ill 
effects of venereal abuses, on the genital economy. The further 
ill consequences which present themselves as the result of ex- 
cesses may be classed in the following order; viz., First, Premature 
‚emissions on attempting sexual intercourse. Secondly, Tardy 
and imperfect erections on the like occasion. Now, this condition, 
in some instances, is accompanied by premature emissions when 
the penis becomes sufficiently erect to admit of penetration into 
the-female organs: in others, although the erection is sufficient 
for penetration, yet, it is not sufficiently prolonged to allow the 
venereal crisis to occur; hence the erection ceases before an 
emission takes place. Thirdly, Impotence. 

L 


138 


a) 


Such, then, are the different stages of sexual debility, which 
the libertine and the onanist pass through, until the period 
arrives when all virile power is lost. At the same time it must 
be stated, that many cases occur in which patients suffer under 
some one of the preceding forms of debility without having 
been guilty of any venereal excesses. Now, as the general 
observations which I propose to make in the subsequent pages, 
on sexual debility, are applicable toall cases, however occasioned, 
I shall here pause, and take a rapid review of the causes apart 
from venereal excesses which may originate sexual debility. 

Sexual debility may be induced by various causes, some act- 
ing locally, others generally. It may also exist, as shown above, 
in every degree, from the slightest functional derangement to a 
total incapacity for sexual intercourse. The physical causes 
producing these distressing conditions, are—first, disorders spe- 
cially affecting the generative and urinary organs, such as 
diseases of the kidney, the bladder, the testes, and their exere- 
tory ducts, the prostate gland, strietures of the urethra, long- 
continued gleets, &c.: these may be termed local causes. The 
general causes, apart from venereal excesses, are apoplectic and 
paralytic affections; the want of nutritive food; the debilitating 
effects of protracted diseases; lengthened residence in tro- 
pical climates, or long-eontinued exposure to the maladies 
peculiar to them; excessive study, or mental inquietude In 
fine, the sexual function may be impaired or altogether lost 
from any causes tending to the diminution of the general 
_ physical powers—no matter whether it be through the agency of 

mental anxiety, or the effects of a local or general derangement - 
of the system. 

Such are the general causes from whence may originate a 
diminution or loss of the virile powers. There remains, how- 
ever, a further cause to be mentioned, which is certainly not 
the least frequent, and which, from its importance, merits a dis- 
tinct and separate notice: Il allude to the mind. 


ON THE MIND AS A CAUSE OF SEXUAL DEBILITY AND IMm- 
POTENCY.— Generative and copulative debility, resulting from 
mental causes solely, is not so rare an occuxrence as most persons 
might at first suppose; in truth, it is as frequent a cause, if not a 
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more frequent one than any other. _ Beyond all doubt there is 
no function of the human enconmy over which the mind exerts a 
more powerful influence than that of coition. Experience teaches 
us that it is not only requisite for the due discharge of this 
particular and important function, that the bodily powers should 
be uninjured, but also that there must be a perfect acquiescence 
in the mind, which, indeed, should be totally absorbed in the per- 
formance of the act. There‘ must be no doubt, no cares, no 
apprehensions, no want of confidence as to the physical power 
to successfully accomplish the act; nor, indeed, should there 
even exist an anxiety as to its perfect performance, as that very 
anxiety is not unfrequently the sole cause of failure. 

The sexual act is one, to the proper performance of which 
most men naturally attach considerable importance. From this 
feeling, or from some morbid anxiety resulting from the re- 
collection of indulgence in self-abuse in early life, arıse most of 
those distressing cases of incapacity dependent solely upon 
mental influences, which we so often meet with in practice, and 
which so deeply affect the happiness of those who have the mis- 
fortune to be thus sensitive. This class of patients are generally 
of anervous temperament— easily excited, having strong feelings; 
and are especially susceptible with respect to any generative 
defects, the last, however trivial, being immediately converted 
into impotence by their heated imaginations. Conscious, perhaps, 
of early excesses, they regard the slightest appearance of dimin- 
ished vigour as the forerunner of a total loss of the virile powers. 
Their imaginations, too, having once become impressed with 
these groundless fears, retains them with extreme tenacity, and 
thus broods in solitude over fancied ills, till the whole system 
becomes actually deranged; and thus their minds become op- 
pressed by innumerable false ideas. They regard themselves as * 
outcasts of society; they deem their ideal imperfections incu- 
rable, and their cases isolated ones. In this state they offer 
themselves a ready and willing prey to the vile impostors I have 
so often had occasion to notice. 

Numerous cases might, if it were necessary, be adduced in 
corroboration of the power exereised by the mind in produeing 
a total incapacity to perform the sexual act. John Hunter 
relates the case of a gentleman who consulted him, imagining 
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himself to be impotent; but, upon a minute inquiry, Mr. 
Hunter found that the power of having sexual intercourse had 
not entirely left the patient—indeed, that the incapacity under 
which he laboured, was only upon attempting sexual intercourse 
with one particular female for whom he experienced a great 
passion, and with whom he consequently was most anxious to 
have intercourse in the most efficient and vigorous manner. 
This very anxiety was the sole cause of his failure. 

A gentleman who had consulted me upon what he imagined 
to be a case of physical impotence, imformed me that upon one 
occasıion, when he visited a female with whom he was in the 
habit of having sexual intercourse, he was so nervous, in conse- 
quence of calling on her in the day-time instead of at night, 
according to his custom, that, upon attempting to have connexion, 
he totally failed. Convinced, however, from the observations I 
had often previously made to him when under my care, that this 
failure resulted solely from the mind, he visited the same female 
the following night, at his usual hour, and performed the act 
without any difieulty. The patient had frequently failed pre- 
vious to his first consulting me, solely from the fear that he 
should do so. Such a result, therefore, was not at all surprising; 
but it is strange indeed, that, having got over his fears, and 
mastered, as he thought, his unruly imagination, that so trifling 
a cause as an amatory visit in the day-time should produce so 
powerful an effect as to render him for a time impotent. This 
gentleman having, subsequently to this event, married by my 
advice, called upon me about six weeks afterwards to inform me 
that he feared his debility was returning. Upon inquiry, finding 
that his fears were imaginary, I reasoned with him on the folly 
of indulging such idle fancies, and pointed out to him how 
destructive they must prove to his future happiness if he yielded 
to them. I gave him, at the same time, some medicines to take 
if it should be necessary. A few months afterwards, I received 
from him the following letter :—— 

“DEAR SIR,—You will have been perhaps somewhat surprised 
at not hearing from me. I have delayed my letter so long that 
I might be able to give you a good report of myself, which Iam 
happy to say I can do, as I have had sufficient opportunities to 
ascertain that no relapse is likely to take place, and that I am 
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indeed altogether recovered, and that without the use of any more 
medicines or sea bathing, the fact being exactly as you had 
described. I fidgetted myself into disease; I can hardly express 
to you my thanks for the care and attention you showed me, or 
for the skill with which you treated my disorder. I feel that my 
present happiness is to be attributed to the firmness with which 
you convinced me, that my disorders were in a great degree 
imaginary, and the confidence which you gave me from your ex- 
perience, that I had but my own anxieties to contend against to 
be in perfect health. * ” r & ni * ? 


“] remain, very truly yours, 
[77 „ 


ON THE SYMPTOMS OF SEXUAL DeEBILITY.— The symptoms 
which indicate the existence of a weakened condition of the gene- 
rative organs depend, in a great degree, upon the peculiarities of 
each case; for instance, the generative economy may be in a 
partial or general state of debility, with or without any apparent 
affection of the system generally; I would therefore observe, 
that in perfect coition, the immediate and secondary organs of 
generation should act in consort with each other; whereas, when 
weakened, this perfect accord is more or less lost. For example, 
in some cases, the penis acts without the testicles, that is to say, 
when these are not prepared to perform their functions. Thus 
erections occur without desire, or with only a slight mental 
inclination for sexual intercourse; and if the patient seeks to’ 
 gratify his imperfect desires, the erection of the penis ceases 
without any emission of semen occurring. This state is mostly 
the result of inflammation or morbid irritability, arising from 
venereal excesses or long-continued self-abuse. Again, in other 
cases, the testes and their excretory ducts are in such a state of 
morbid irritation and relaxation, as to cause an emission of imper- 
fect thin watery semen upon the occurrence of the slightest 
erection of the penis, and, in some cases, without the presence of 
any erection, or any amatory desires, and even from the mere 
frietion of the trousers in riding or walking. These symptoms 
are generally produced from the before-mentioned causes. Some- 
times, however, they result from the seminal vessels being in a 
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state of repletion; and when this is the case, the semen is always 
found to present is normal characteristics. 


ON IMPOTENCY AND STERILITY.— The terms Impotency and 
Sterility are often employed synonymously, though, in truth, 
they signify conditions widely different. 

Impoteney is an incapacity of performing the act of copulation; 
whilst sterility means an inability to procreate offspring. Thus 
a person may be sterile though not impotent, and vice versä. 

I have met with many instances in which patients have been 
reduced as nearly as possible, to a state of impotence, and yethave 
procreated, although neither themselves nor those with whom they 
had intercourse experienced the slishtest gratification. For 
instance, some years since I was consulted by a lady and her 
husband as to whether she were enceinte or not. Upon making 
the usual investigations, I informed them that she wasso. How- 
ever, they both declared it to be impossible, and upon my asking 
them to explain their reasons for entertaining such an opinion, 
they both informed me that neither of them had experienced the 
slightest gratification or excitement from their intercourse. In- 
deed, the husband privately assured me that he had never had 
proper intercourse with his wife: for that immediately on his 
effecting an entrance emissions occurred, and immediately thereon 
all erection ceased; and thus his lady never experienced any of 
the natural and pleasurable excitement which attends on the 
proper performance of the act of copulation. However, notwith- 
standing it would almost have appeared impossible that impreg- 
nation would occur under such unfavourable circumstances, yet 
my opinion proved correct, as some months after the lady was 
delivered of a fine boy. I ascertained, in this case, that the 
semen presented its normal characteristics. Now, in cases where 
patients are sterile, though fully competent to receive and excite 
the pleasurable emotions attendant upon the sexual congress, 
I have always remarked that the semen is not of a healthy 
character, but is invariably thin and watery, and has neither 
the peculiar odour observed in its healthy state, nor (if examined 
under the microscope) the numerous animalcule observed in 
normal semen. 
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Sterility, therefore, when unaccompanied by impotence, may 
be for the most part regarded as the consequence of some imper- 
feetion in the seeretion of the semen. In further corroboration 
of this, I could refer to the well-known fact, that strong and 
healthy young married persons are frequently without children 
whilst they indulge their amorous desires to excess. Such 
indulgences invariably deteriorate the normal character of the 
semen; but when they become less affeetionate, and more 
moderate in the gratification of their passions, impregnation 
OCCUTS. 


InporEncyY in males may proceed from two very different 
causes, viz., organic impotency and atonic impotency. 

The former, as resulting from congenital malformations or 
deficiencies of the generative organs at birth, or as arising, sub- 
sequently, from accidental causes, is, for the most part, incurable; 
and therefore I need not enter into any minute details on this 
subject, seeing that my doing so could lead to no beneficial or 
_ practical results. I would, however, remark, that the absence of 
one or both testicles from their usual position in the scrotum 
or bag, is, of itself, no bar to marriage, provided the patient 
has erections and emissions of semen at the proper moment of 
intercourse. It is a well-ascertained fact, that, although the 
testicles may not have descended into the scrotum, they may 
exist in full development in the abdomen and perform their 
functions perfectly. This important truth cannot be too well 
known, as it is calculated to remove a cause of much secret 
misery, as well as to prevent most fatal consequences; as not a 
few suicides have been committed under the erroneous notion 
that the absence of the testicles in the scrotum was an unerring 
sign of impotence. 

Some authors have regarded the dimensions of the penis, such 
as extreme smallness and shortness on the one hand, or, on the 
other, extraordinary thickness and length, as causes of impotence 
and sterility. But there is, in truth, no well-grounded reason 
for such opinions. In either of these conditions, if the three 
essentials to proper intercourse, viz., erectio et intromissio penis, 
cum seminis emissione, can be effected, the size of the organ is of 
no moment, especially as the slightest penetration is sufficient for 
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impregnation. It is, therefore, obvious that the smallness of the 
penis is of no comparative consequence; and as to its too great 
largeness, the vaginal passage is so dilatable, that no material 
inconvenience or impediment can ultimately result from this 
cause, or at all events only in very rare instances. 

In atonic impotence there is such a want of tone as renders 
erections impossible, or so imperfect as to make it impossible for 
the patient to effect an entrance into the female organs; or even 
if an entrance is effected, the erection ceases, or is altogether so 
feeble that the sexual act cannot be performed. 

It is unnecessary to specialize here the causes of this form of 
impuissance, as they are similar to those enumerated under the 
head of the Causes of Sexual Debility, to which, therefore, the 
reader, if necessary, may refer. This kind of impotency has like- 
wise been, in some instances, occasioned by violent contusions on 
the loıns, and sabre wounds on the back of the neck. Baron 
Larry saw many examples of the latter in the campaigns of the 
French army. 

Impotence may likewise result from moral causes solely. I 
need not, however, stop to recapitulate those causes here, as they, 
also, are similar to those I have mentioned when speaking of the 
influence of the mind in producing generative debility and 
incapacity. h 

With respect to sterility, when the patient can perform the 
sexual act, I am of opinion that it must, in most instances, be 
regarded as the result of some one of the following causes; viz,, 
firstly, from an absence of some one or more of the characteristics 
of normal semen ; secondly, from imperfect emission, proceeding 
from super-erection or priapism; thirdly, from a too hasty and 
premature emission; fourthly, from the emission being unduly 
retarded—that is, till after the orgasm, on the part of the female, 
has subsided; fifthly, from the seminal discharge being thrown 
backwards to the bladder, or retained, by violent spasm, at the 
posterior part of the canal till the erection has ceased ; sixthly, 
from the seminal fluid being inaccordant, in its constituent prin- 
ciples, with the constitutional demand of the respective females. 

The causes of these different forms of sterility are similar to 
those which I have so often had occasion to mention in reference 
to the causes of sexual debility and impotence, especially self- 
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abuse and venereal excesses; the semen of patients addicted to 
these habits being invariably diluted, watery, and effete. 


GENERAL REMARKS ON THE TREATMENT BOTH OF PAR- 
TIAL AND TOTAL IMPOTENCE AND STERILITY IN Man.— 
It is scarcely necessary to remark, after having in the preceding 
pages enumerated so many and varied causes, as well as forms, of 
generative debility, that our treatment in these cases must be 
equally varied. Hence it is obvious that 'no definite mode of 
cure can be laid down in cases like these, where each one will, ın 
all probability, present some special symptoms, both moral and 
physical, which will necessarily require some peculiar modification 
in the treatment. Although, then, we cannot offer any specific 
method of cure which shall be applicable to all cases, yet we may 
state such general rules as may serve as landmarks to guide us in 
our selection of appropriate remedies. 

Impotence, as resulting from congenital malformations, I have 
already had occasion to remark, is incurable : there is, therefore, 
no need 10 dwell on this part of the subject. But when it arises 
from any defects of conformation which are curable by surgical 
operations, or from any disorders of the genito-urinary organs 
themselves, such as those of the bladder, the prostate gland, the 
testes, the penis—or those of the urethra, such as long-continued 
gleets, or strietures,—in allthese cases, our attention must first be 
devoted to the removal of the particular malady. Our next care, 
if the organs do not themselves regain their natural powers, must 
be directed to the adoption of such measures as, from the 
symptoms, we may judge necessary. 

Now, notwithstanding the various forms under which sexual 
debility may present itself, yet every one of them will be more 
or less characterised by greatly increased sensibility or irritability 
of the sexual organs, in addition to the loss of tone and want of 
copulative powers. 

In the enumeration of the causes of sexual debility, I have 
stated that the baneful practice of Onanism is undoubtedly the 
most preyalent, as well as the most injurious cause of spermator- 
rhaea and other forms of generative debility; next to this in fre- 
quency I would place excessive sexual intercourse. Now, it may 
be stated as a general rule that no organ of the body can be 
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called upon to discharge its peculiar function beyond the bounds 
assigned by nature with impunity ; for such undue demands will 
create increased determination of blood to the organ, as well as 
increased sensibility, and to this state rapidly succeeds a mixed 
morbid condition, viz., that of irritability and debility. 

Without stopping to illustrate this point as a general rule, we 
will at once proceed to apply it to the subject more immediately 
under consideration. 

The injurious consequences of masturbation or inordinate 
sexual intercourse may be here conveniently divided into local 
and general. 

First, Of the local.— The continued local exceitation which 
results from frequent self-abuse or venereal excesses, gives rise to 
a species of erethism of the penis, accompanied by considerable 
irritation, or even chronic inflammation, of the mucous membrane 
of the urethra; and this chronie inflammatory action is frequently 
extended to the neck of the bladder, and down into the Rz 
tory ducts and seminal vesicles. 

Now, the effect of chronie inflammation of mucous membranes 
is the production of a mixed state of irritability and debility : thus 
we see nausea, and frequently vomiting, result from a chronically 
inflamed condition of the gastrice mucous membrane. Diarrhoea 
and the premature transmission of undigested aliment, take place 
in a similar condition of the intestinal mucous membrane; in like 
‚manner as a frequent and fretful expulsion of urine is the sequel 
of an inflamed state of the inner coat of the bladder. In these 
cases, according to the well-known laws of nervous sympathy and 
relation, the nerves of motion are excited to action in consequence 
of impressions made on the nerves of sensation. And in these 
and in all similar cases of morbid changes, it is remarkable that 
a less than the normal stimulus suffices to call the affected part or 
organ into its peculiar action. Thus the bladder empties itself, 
while yet not distended to that degree which, when the organ is 
healthy, causes a desire in us to evacuate it. The stomach rejects 
aliment which, in other eircumstances, would be mild, agreeable, 
and rapidly digested; and the severest tenesmus occurs, while 
the bowels contain nothing to be expelled. 

Precisely in the same pathological manner, as the one now 
described, does a condition of chronie irnitation of the mucous 
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membrane of the prostatic portion of the urethra, and of the 
ejaculatory ducts, and of the seminal vesicles, give rise to 
involuntary discharges of semen. 'The parts concerned in ejacula- 
tion are thrown into action with preternatural facility; a smaller 
quantity of semen, than in a healthy state, suflices_to excite 
_ energetic venereal desires and prompt to their normal gratifi- 
cation, provokes, in the debilitated and irritable state of the parts, 
contractions of the seminal vesicles and expulsive efforts of the 
perineal muscles. Nor do these emissions of the semen extend 
merely to occasional nocturnal pollutions, which, in the absence of 
coition, and in a healthy subject, are often not to be considered 
morbid ; but they either degenerate into frequent nocturnal dis- 
charges, or even become diurnal—that is, take place when the 
patient strains at stool or empties his bladder; or when hetakes the 
exercise of riding;; or, in the worst cäses, when he simply indulges 
in lascivious ideas. 

It is not necessary to occupy the reader’s time in pointing outin 
what manner excessive coition and—still less —masturbation, give 
rise to chronic disease ofthe spermatic passages. The mechanical . 
irritation from without, the frequent and violent contraction of 
the ejaculatory ducts and vescicule, sufficiently account for the 
effect. All organs discharging their contents on mucous mem- 
brane, and having that membrane ramifying in their cavities, are 
subject, if frequently stimulated, to suffer hyperemic tumefaction, 
both in their 'substance and in the mucous membrane internally 
lining them. In other words, an organ too frequently called on 
to fulfil its peculiar function is apt to become hyper-vascular, 
‚and undergoeither acute or chronic inflammation. To this cause, 
as well as to mechanical irritation, and too frequently exeited 
contraction, must be ascribed the general turgescent and inflamed 
states of the spermatic passages, brought on by inordinate an 
and by masturbation, and giving rise to involuntary emissions.* 

Such are the immediate local ill effects resulting from venereal 
excesses with women, and from masturbation ; Wirth these in 
their turn give rise to those functional derangements in the gene- 
rative economy to which I have already rererhdl when treating 
of the various forms and symptoms indicative of generative de 
bility. But perhaps a brief recapitulation of the more prominent 


* See No. XXX. for April,.ofthe British and Foreign Review. 
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of these may not be ill-placed here. Thus we find there is more 
or less incapacity of erection, and consequently of impotence, or 
at all’events a greater or less approach to that state; feeble or 
too brief erections; emissions either too hasty or too tardy; too 
aqueous, non-animaculised, non-procreative state of the semen, 
which renders impregnation impossible, even when coition is 
occasionally duly effected. 

The constitutional symptoms resulting from venereal excesses, 
and more especially from self-abuse, are very various and eccentric. 
The knowledge of the debilitating effects on the general consti- 
tutional powers, and the exhaustion of the nervous system in par- 
ticular, which result from these pernicious habits, at once pre- 
pares us to have to contend with very anomalous symptoms and 
derangements. Thus such patients complain of head-ache; numb- 
ness in different parts of their bodies; flitting pains here and there ; 
variable appetites, sometimes eating voraciously, at others loathing 
the very sight of food, and all more or less suffering under indi- 
gestion or what may be termed hypochondriac dyspepsia ; vertigo 
or a swimming in the head; palpitations of the heart; and, in 
short, a whole host of various, contradictory, and puzzling symp- 
toms and ailments. I have thus recalled the reader’s notice to 
the more urgent consequences of venereal excesses, in order that 
it may assıst him in obtaining correct views as to the general 
principles of treatment indicated by them. And now, in regard 
to the treatment of these cases, as I have already said, each case 
must in a great degree be treated according to the individual 
symptoms which it may present; but such general rules as the 
following may always be borne in mind with advantage. First, 
before any special treatment can be adopted, all other local 
diseases, such as strieture, gleet, &c., must as far as possible be 
removed ; all derangements Ar the en organs put to rights; 
and I presume it is scarcely necessary to add, that a most rigid 
abandonment of all venereal abuses must be strietly enjoined. In 
many cases, the course of treatment rendered necessary to these 
ends, aided by abstinence from all excesses, is sufficient for the 
patient’s cure. In the more inveterate cases, wherein the gene- 
rative organs do not of themselves regain their natural powers, it 
will be necessary to adopt a more special treatment. If there be 
atony or debility, we must endeavour not merely to invigorate 


149 


the patient’s system by the administration of general tonic reme- 
dies, but, in addition to such remedies, we must employ those 
which are known to act directly on the generative economy. If 
there are symptoms of undue sensibility or morbid exeitability 
of the genital organs, as well as of debility, we must prescribe, in 
the early part of the treatment, at all events, some kind of opiate 
or anodyne. It will not, however, be necessary to continue this 
remedy for any lengthened period, if the case progresses satis- 
factorily: for, as the morbid sensibility in these cases is the 
result of the combined effects of undue action and weakness, so, 
as the organs acquire tone, and are at the same time more or less 
keptin a state of repose, the necessity for the administration of 
such remedies gradually ceases.. Further, if there is reason to 
suspect the existence of a chronically inflamed condition of the 
mucous membrane of the urinary canal generally, or of only the 
prostatie portion of the urethra and of the orifice of the seminal 
vesicles, as frequently occurs, I have found the careful introduc- 
tion of a simple or medicated bougie to remove this condition, 
with greater certainty than the employment of the lunar caustic 
according to Lallemand’s plan, whilst it neither produces such 
intense pain, nor can by possibility be followed by the formation 
of stricture of the urethra and the other severe and dangerous 
consequences resulting from the employment of the caustic. 


CASES. 

Case 1—J. W., age thirty, upon consulting me, informed me 
that, whilst at school, he was unfortunately led into the baneful 
habit of self-pollution, which he continued until the age of twenty- 
three. Becoming, at that time, sensible both of its moral culpa- 
bility and its physical danger, he abandoned the practice, 
and determined on seeking more natural means of gratifying his 
passions. He found, however, to his dismay, that the evil conse- 
quences of his guilty indulgences had surely, though silently, 
taken root, and that, althoush his general health was good, and 
his frame robust, he was totally unable to acomplish the sexual 
act, from the virile organ being incapable of a perfect orsufliciently 
permanent erection. The erections were feeble, and either ceased 
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before an emission occurred; or sometimes it would happen, when 
partial erections took place, the seminal fluid escaped before a 
perfect entrance could be effected into the female organ. 

Having pointed out to him the necessity of discarding as much 
as possible from his mind the painful impressions naturally caused 
by his distressing situation, I placed him under a course of 
tonics, and directed him to use the cold bath night and morning, 
to live generously but temperately, and to take regular exercise. 
As soon as the generative organs had, by these means, sufficiently 
regained their tone to enable the patient to effect something 
like connexion, regular sexual intercourse was recommended; and 
under this mode of treatment, he recovered in three months from 
the time of his first consulting me. 


Case IL.—T.C., age twenty-eight, wrote to me stating his 
case, and requesting my advice. He informed me that he had 
been initiated by a schoolfellow into the crime of Onanism, and 
that he had continued the abomirable indulgence up to a short 
time previous to writing to me, although he was fully aware of 
its pernicious effects, both moral and physical. Indeed, the 
evidence afforded in his own person of its ill effects was but too 
apparent: his complexion was pale and sallow ; and, although a 
young man, he had none of the activity of youth. He was un- 
able at the same time to take any exercise; and to use his own 
words, “he looked and felt pinched up.” He was, moreover, subject 
to most severe headches; his appetite was uncertain ; sometimes 
he ate voraciously, at others scarcely sufficient to support nature. 
His digestive organs were also considerably deranged. His mental 
condition was as distressing as his physical. Thus he was some- 
times excessively elated without any cause, but still more 
frequently extremely depressed and haunted by the fear of 
approaching death. In short, his mental and physical powers 
were alike suffering and sinking under the baneful influence 
of his guilty conduct. Yet with this mass of evil staring him, 
as it were,in the face, and notwithstanding all these evidences 
and warnings of the dangers he was incurring by the continuance 
of his unmanly habit, he confessed he had not sufficient strength 
of mind to resist its seductive and treacherous attractions, and 
this the more especially as he found himself debarred from sexual 
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intercourse ; for the generative organs were reduced to such a 
state of morbid sensibility and weakness, that the slightest ex- 
citement produced a premature emission of thin watery semen. 

Fortunately for himself, he at length, and notwithstanding the 
state of his health, formed an attachment to a female, by whom 
his affection was returned; but the joy that would otherwise have 
resulted from this reciprocity of sentiments, was blasted by the 
recollection of his past transgressions, and the knowledge that his 
present state totally precluded the possibility of the engagement 
he had formed being completed. It was under the pressure of 
this combination of painful feelings, that he claimed my advice 
and assistance. 'The treatment adopted was a mixed course of 
anodynes and tonics, and with such happy results, that he married 
six months after the time of his first consulting me. 


Case IIL.— Age twenty-five, of fair complexion, florid colour, 
and robust form, consulted me. His general health was remark- 
ably good; could bear fatigue well; and the only malady he 
laboured under was the supposed one for which he sought my 
advice. His symptoms were briefly these :—frequent desire for 
sexual intercourse, but upon his attempting the gratification of it, 
the semen would be immediately emitted. He was likewise sub- 
jected to nocturnal emissions. When young, he had practised 
the habit of self-abuse ; but at the age of eighteen he had become 
sensible of its injurious nature, and, fortunately, had sufhicient 
strength of mind to abandon it. Until the last two years pre- 
vious to my seeing him, he had resided in a village with his 
parents, and had no opportunities of sexual intercourse. It was, 
consequently, only during the latter period that he had occa- 
sionally sought to have sexual intercourse, and had been mortified 
by his failure from the occurrence of these premature emissions. 
Alarmed at this, and haunted by the fears that had been created 
in his mind from the alarming descriptions he had read as to the 
ultimate consequences of Onanism, he deemed himself impotent, 
and under this fear had, for a period of two years, been taking 
some one ofthe quack medicines, advertised as infallıble remedies; 
besides having, of his accord, taken Spanish flies in large doses. 
He likewise indulged freely in wine and spirits; and, in short, 
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adopted every means he thought would exeite and restore the 
tone of the generative organs. | 

Upon learning these particulars, I, greatly to his surprise, in- 
formed him that, instead of his case being one of debility and 
seminal weakness, in the usual acceptation of the term, the 
symptoms he complained of were the result of a state of reple- 
tion, caused by his prolonged abstinence from sexual intercourse. 
He was at first incredulous, and most anxious to be put under a 
course of tonic remedies. This I declined doing, assuring him at 
the same time, that such a line of treatment would not be of the 
slightest service to him, but, on the contrary, injurious. At last 
he was induced, although most unwillingly, to believe me, and I 
then prescribed some aperient medicines and a slight opiate at 
bed-time. I likewise ordered him to have regular sexual inter- 
course, and directed him to remain the whole night with the . 
female, so that, if at first the emissions were premature, he might 
have a second intercourse. I need only add, that after ten days’ 
adherence to my instructions, the effects were so satisfactory, as 
to convince him of the correetness of the opinion I had formed on 
his case. Ä 


Case IV.—A gentleman, who had been married five years, 
called upon me to request my opinion as to the probable cause of 
his not having had a family; at which he was very unhappy, as 
a considerable property would go from him should his wife die 
childless. Upon investigation, I learnt that he had led a some- 
what free life; but that the powers of intercourse were not at | 
all enfeebled, as he could have perfect connexion every night. I], 
however, ascertained that the semen was scanty in quantity, thin, 
and void of smell. I therefore recommended him to refrain from 
intereourse for a month, and, at the same time, presceribed some 
tonic medicines, to be taken thrice a-day. At the expiration of 
this time, I desired him to have connexion about once in ten 
days, and on no account to exceed this. I also directed him to 
continue his tonic remedies. Four months after his first calling 
upon me his lady became enceinte, and in due time was delivered 
ofa son. Since that time they have had three more children. 
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Case V.—I received the following communication from a 
gentleman in the country :— 

“21st Dec., 1840. 

“SLR, 

« Having perused your treatise on Debility, I am in- 
duced to consult you in my own case, for which I herewith 
enclose the fee, and beg you will by return send your advice. 

“] regret to say, that in my youth I was guilty of Onanism, 
but not to a great degree. Since this, Ihave had almost nightly 
dreams of pleasure, which have invariably caused a discharge of 
semen. I also beg to inform you that I have never had a great 
deal of connexion with women. I am thirty-one years of age, 
and now find that previous to copulation, upon erection of the 
penis, a discharge of semen takes place that weakens the parts 
and causes me to failintheact. My habits are rather sedentary, 
and I live moderately, and have never been a free liver. Idread 
the thoughts of my impotency, and therefore beg you will, as you 
profess to cure these maladies, candidly and fairly inform me if 
there is any hope forme. My anxiety of mind, perhaps, increases 
the debility. Anxiously waiting your reply, 

«] remain, Sır, 
“Yours obediently, 
[77 W.” 


In reply to this communication, I assured the patient that I 
had no doubt that he might be perfectly restored to health, pro- 
vided he would steadily persevere in the treatment I should 
recommend. In consequence of this opinion, he placed himself 
under my care, and I prescribed for him a course of tonic medi- 
cines. Six weeks or so after he had been taking the remedies, I 
received the following letter :— 


‘ SIR, 

“| am sorry to say that I have not yet succeeded in 
having sexual intercourse, although in bed when the attempts 
were made.” (I had in one of my letters recommended him not to 
attempt copulation unless in bed.) “But I must in justice say, 

M 
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that Lam constantly getting better, and I have no doubt soon to 
succeed as you have said. ‚Please to send me some more medicines. 


“ Yours truly, 
“ W.? 


On the 4th of May, 1841, I had the pleasure of receiving the 
following highly satisfactory letter :— 


“ SIR, ö 
“I beg to inform you that I have not taken any of 
your medicine for some time past, nor do I think that I shall 
again require it, having now, in my opinion, been perfectly re- 
stored to manly vigour. I should wish to hear from you by return 
of post, giving me any general directions you may think necessary 
as to my future mode of life, &c. 
“] remain, Sir, 
“Your well-wisher and obliged friend, 


AN 


Case VL—A gentleman consulted me in the month of July, 
1853. He informed me that he had resided in India many years 
and had recently returned from that country. He further stated 
that he had, for some two or three years before my seeing him, 
found himself gradually losing the power of sexual intercourse, 
and that he could then scarcely have connexion with a female, 
both in consequence of an incapacity to have a proper erection 
and the occurrence of a premature emission. He admitted 
that he had at school practised self-abuse, but not to any extent, 
whilst he had never found any ill effects to result therefrom, and 
had always been able to have connexion in an etficient manner 
up to a period within the last three years. He likewise informed 
me that he consulted one of the advertising quacks a short time 
before my seeing him. However, having purchased the former 
edition of this work, his eyes were fortunately opened to the 
fellow’s true character, and hence he had not been robbed to any 
great extent. 

I placed him on a course of tonies, and he gradually improved 
under their use, and is now perfectly restored to health and 
manly vigour. 
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Case VII—A gentleman wrote to me inthe middle of June, 
1852, to consult me on his case. He stated himself to suffer 
from frequent nocturnal emissions, and an inability to have 
sexual intercourse, in consequence of an inability to have a 
perfeet erection. He attributed these symptoms to his having 
acquired at school the habit of self-abuse. 

He finally placed himself entirely under my care, and the 
result of the treatment adopted will be shown, by an extract from 
the last letter I received from him, dated October 27th, 1853. 
«] have not before replied, as I wished to pay proper attention 
to your instructions and give them a full trial; and I am glad to 
be able to report, that, as far as I can judge, the result is perfectly 
satisfactory.” 


Tre TREATMENT OF IMPOTENCY, RESULTING FROM MEN- 
TAL In#Lvences.—Although in cases of impotence resulting 
from erroneous mental impressions, medicines alone will not effect 
the patients cure, yet when these are employed conjointly with 
moral treatment, they will prove valuable auxiliaries. In these 
cases, stimulants which I should not think of recommending in cases 
of real debility, are often of essential service, by exciting a certain 
degree of action in the generative organs, in despite of moral in- 
fluences, and thereby greatly assisting in restoring to the patient 
that degree of confidence which is generally alone necessary for 
his cure. The following case fully illustrates the benefits which 
this class of medicines produces in some cases of nervous de- 
bility :— 


Case VIIL—T. G., aged 49, called to consult me. He in- 
formed me that he had been married many years, during which he 
resided in the East Indies, and that he had three or four children 
by his wife. His lady left India some few years before him, for 
the purpose of superintending the education of her children in 
this country. Upon his return to England he was most painfully 
surprised to find, that, although he was in perfect health, he was to- 
- tally incapable of sexual intercourse. Before consulting me he had 
been foolish enough to place himself in the hands of an individual 
who causes hand-bills to be distributed in the streets, relative to his 
wonder-working medicines. The result was similar to that which 
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usually attends similar acts of folly; he was robbed by the quack. 
Having heard these particulars and questioned him most minutely, 
I learned that up to the time of his leaving India for England 
he was perfectly able to perform the act of coition. From 
this and other ceircumstances, suspecting his case to be one de- 
pendent on the mind more than the body, I addressed myself to 
removing the pain he felt in consequence of his failures, and 
assured him, at the same time, of the practicability of his perfect 
recovery. Having thus, in some degree, re-established his con- 
fidence, I gave him some tonies and stimulants combined. His 
case proved somewhat more obstinate than I had anticipated ; 
but in four months from his first consulting me, he was perfectly 
restored to manly powers. 


I might adduce an immense number of other cases which Ihave 
treated with success, in illustration of the all-predominating in- 
fluence of the mind in causing either success or failure in the 
generative act; but Irefrain, as I feel it unnecessary to dwell on 
a point so self-apparent. 

In conelusion, I have 3] to remark, that, from the results of 
upwards of twenty years’ extensive experience in the treatment 
of this class of maladies, they are, in my opinion, not so incurable 
as most medical men and patients believe; for, according 
to my observations, the frequent failures which attend on 
the treatment of a considerable number of these cases result 
_ almost solely from the want of firmness in the medical man, 
in not insisting on the patient’s continuance of the necesssary 
treatment, both moral and medical, for a sutlicient length of time; 
or else from a want of perseverance on the part of the patient 
himself: indeed, similar difficulties always, more or less, attend 
on the treatment of all kinds of chronic diseases. However, if 
the medical man does his duty firmly, by duly explaining the 
_necessity of perseverance to his patients, it will be their own 
faults, in the majority of instances, if they fail in obtaining the 
desired relief. 


THE END. 
” Be rn 
Jr a ww‘ N 
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